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EPILEPSY AND ITS INTERPRETATION 


WILDER PENFIELD, M.D., F.R.C.S., Can., Montreal 


Epilepsy has no doubt existed 
and has been recognized as long as 
the race has existed. In spite of 
its antiquity, it remains today, in 
many ways, an enigma, but an 
enigma which is to me an interest- 
ing and fascinating one. 


The word epilepsy comes from 
two Greek words which may be 
translated as seizure. Hippocrates 
recognized it as a chronic func- 
tional disease characterized by fits 
or attacks in which there was loss 
of consciousness with a succession 
of clonic or tonic convulsions. The 
tendency to recurrent seizures con- 
stitutes epilepsy, but it is not really 
a disease. The seizures are only a 
symptom of some disease process 
which affects the brain. The first 
duty which devolves upon us is to 
interpret any individual case of 
epilepsy, or rather to interpret 
every epileptic seizure so far as we 
can. Anyone can tell the patient 
that he has epilepsy; it is for us 
to interpret his seizures anatomic- 
ally and pathologically, so that we 
may give him some idea of its 
cause in his case. 


The interpretation of epileptic 
seizures requires a certain amount 
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of insight into the mechanism of 
an epileptic seizure. It becomes 
peculiarly the task of a nurse who 
is caring for an epileptic patient 
to record in great detail and with 
complete accuracy all of the phe- 
nomena which a patient shows dur- 
ing an attack. This record may be 
made easier, perhaps, if it is point- 
ed out to nurses in what way accu- 
rate reports may help with the 
individual problem and if nurses 
understand the physiological pro- 
cesses which lie back of these gro- 
tesque caricatures of movement 
which constitute an epileptic fit. 


Hysterical fits are to be distin- 
guished from epileptic fits first of 
all. In general, the hysterical fit 
serves some purpose. The patient 
does not injure himself in his fall. 
There is usually an appropriate 
cause for such an attack, and the 
sufferer, who is in most cases a 
woman, not infrequently uses the 
attacks as a weapon in her struggle 
to secure sympathy or some other 
compensation in life. A true epi- 
leptic seizure, on the other hand, 
serves no purpose and cannot be 
summoned at the will of the 
patient. 


You will remember that Shakes- 
peare makes Julius Caesar suc- 


229 


cee A CT AI IA A A A A AM - 





or mete oe 


-.-—- 3s 






s 


"Stet tf Bheee 
ae : 


“t 


0 Sy we. SE 


230 


cumb to an attack at a most in- 
opportune moment, at the time 
when Mark Anthony was offering 
him the crown in the presence of 
all the populace, “He fell down in 
the market place and foamed at the 
mouth and was speechless”, and 
Brutus adds, “It is very like; he has 
the falling sickness”. Those of 
you who have read “The Idiot’, by 
Dostoievsky, will remember that 
the hero is subject to attacks, as 
Dostoievsky himself was, and is 
seized with one as a most unfit- 
ting climax to a happy evening 
when his bethrothal has been an- 
nounced. 


An epileptic seizure takes many 
different forms. The patient may 
fall and have convulsive move- 
ments of the extremities and foam 
at the mouth, which is a process 
recognized as epileptic by the man 
in the street. On the other hand, 
he may simply fall without con- 
vulsive movements. Or he may 
hesitate and show by means of a 
dazed expression that he is mo- 
mentarily not master of himself. 
There may on certain occasions be 
no other outward manifestation of 
an attack than a sudden disorienta- 
tion. All of these various manifes- 
tations constitute epileptic seiz- 
ures. The French have used the 
term “petit mal” to describe the 
minor lapses, and “grand mal” to 
describe the true convulsive seiz- 
ures. 


Associated with each seizure, of 
whatever type, there is a sudden, 
ungovernable discharge of activity 
within the nerve cells of the brain 
at some point. The variation in 
the outward manifestation of the 
attack is due to the fact that this 
discharge may take place at many 
different points within the brain. 
The attack may start with some 
small outward manifestation and 
may progress to what we call a 
generalized convulsion. That we 
must interpret as a discharge at 
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one point within the brain which 
gradually spreads to involve both 
sides of the cerebral hemispheres. 
The discharge from the whole brain 
results in loss of consciousness, 
movements of all the extremities, 
grinding of the teeth, which may 
cause the tongue to be bitten, loss 
of control of urine and disturbance 
in respiration evidenced by cyano- 
sis and frothing at the mouth. 


Dr. Hughlings Jackson, the 
100th anniversary of whose birth 
will be celebrated in London in 
1935, pointed out that a small 
lesion which was situated, let us 
say, in the foot area of the motor 
cortex, might give rise to a local 
irritation within the brain and 
spread progressively from the foot 
area to the arm area and to the 
face area, resulting in an attack on 
the opposite side of the body char- 
acterized by convulsive movements 
first of the foot, then of the arm, 
then of the face on that side. This 
advancing pattern of movement 
Jackson called the “march”, and 
such seizures have come to be 
known as Jacksonian seizures. It 
is therefore of first importance for 
us to study each attack, starting 
with the very first manifestation of 
it and then try to follow that 
march. Our success will depend, to 
a certain extent, upon our knowl- 
edge of the anatomy of the brain. 
With your permission, I shall point 
out certain features of the anatomy 
of the brain which are essential to 
an interpretation of an epileptic fit. 


Anatomical Considerations. 

In the consideration of epilepsy 
we are concerned chiefly with the 
cerebral cortex, the superficial 
nerve cell layer that covers the 
brain like a blanket. Seizures do 
not arise from the cerebellum, and 
rarely, if ever, are produced by 
irritation of the white matter or 
nerve fiber tracts in the cerebrum. 
If you consider the cerebral cortex 
of each hemisphere to be divided 
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by the central fissure (of Rolando) 
into an anterior and posterior por- 
tion, you may consider roughly 
that sensation is represented only 
behind this, while movement is 
chiefly in front. By representation 
in the cerebral cortex we mean 
something very different from re- 
presentation in the spinal cord. In 
the spinal cord all the muscles of 
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closure of the hand, involve the 
activity of many different muscles. 
Thus, the movements of the right 
hand, the right foot and the right 
side of the body are represented in 
the left cerebral cortex. Closure of 
this hand is produced from one area 
and opening from an adjacent area. 
On the other hand, there are cer- 
tain movements of which we are 
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FIGURE 1. 


Drawing by Florence McCormack, Head Nurse, Surgical Division, Royal Victoria Hospital, Montreal. 

Either electrical stimulation or epileptic discharge in these areas produces the results 

indicated. For example, an epileptic discharge in the occipital lobe (area 17) produces an hallucination 

of light or at the upper end of the postcentral gyrus a sensation in the great toe, or just in front of this 
in the precentral (or motor) gyrus a movement of the great toe. 


Cortex of brain. 


the body find a representation in 
the anterior horn nerve cells which 
send nerve fibers to those particu- 
lar muscles. 

In passing from the lower cen- 
ters to the cerebral cortex an ex- 
traordinary re-arrangement has 
taken place, so that instead of an 
individual muscle being represent- 
ed at all, only movements are repre- 
sented. These movements, such as 
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capable and which are carried out 
almost invariably by the activity 
of both sides of the body; such as 
movements of the mouth, the 
tongue and the forehead. I dare 
say only a select few of you are 
capable of raising one eyebrow at 
atime. Such combined movements 
are represented on both sides. of 
the brain. 

As you look at the cerebral cor- 
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tex, the gyrus which lies just in 
front of the central fissure may be 
called the motor gyrus. The move- 
ments of the body are represented 
on it upside down, as you will see 
by reference to Figure 1. That is 
to say, movements of the toes and 
feet may be produced by stimula- 
tiont of this gyrus at its upper end. 
Below this lie, in order, movement 
of abdomen, thorax, arm, hand, 
fingers, neck, face, palate, larynx 
and pharynx. As you know, these 
movements may be caused by nor- 
mal activity of the cells in those 
areas, or by electrical stimulation 
of them in a conscious patient, or 
in a lightly anaesthetized animal. 
In front of the motor gyrus and 
near the midline there is a consid- 
erable area, the frontal adversive 
field, where stimulation produces 
turning of the head and eyes to the 
opposite side, as though the sub- 
ject were looking in the opposite 
direction. Just below this point, 
stimulation causes turning of the 
eyes alone to the opposite side. 


In the post-central gyrus, dis- 
criminative sensation of the ex- 
tremities and body of the opposite 
side is represented with much the 
same arrangement as that in the 
motor gyrus. Thus, sensation of 
the toes lies in the uppermost part, 
and sensation of the mouth and 
pharynx in the lowermost. (This 
is sensation, but not sensation of 
pain, which has its end station be- 
low in the thalamus.) Stimulation 
of the areas which I have just de- 
scribed produces a sensation of 
tingling in the parts referred to. 
In the temporal lobe is represented 
hearing and also, in my opinion, 
the sense of balance. Stimulation 
here may cause the patient to hear 


+ By stimulation is meant electrical stimulation. 
Two electrodes of bare wires are touched to the 
surface of the brain. This causes a galvanic 
current to pass from one wire to the other through 
the brain and ‘‘stimulates’”’ the nerve cells lying 
between to normal activity. If a strong faradic 
current be thus passed there may result abnormal 
or epileptic discharge in those cells. 


a sound or to feel dizzy and fur- 
ther causes the head and eyes to 
turn to the opposite side as though 
looking toward the source of the 
sound. 


In the occipital lobe is represent- 
ed vision. Stimulation here causes 
a sensation of light to appear on 
his opposite side, for, as you know, 
only the vision of things which lie 
to the right are appreciated by the 
left occipital lobe, and vice versa. 

Certain areas of the brain we 
must still call silent because of our 
ignorance of the functions which 
take place there. These areas of 
the brain do not react to electrical 
stimulation. 


Epileptic Seizures. 

Without further anatomical dis- 
cussion, I will describe to you a 
few types of epileptic seizures aris- 
ing from different areas of the 
brain. Let us consider a lesion 
which is present in the hand area 
of the motor gyrus. The first evi- 
dence of an attack will probably 
be movement of the thumb and 
forefinger. This may gradually 
spread, causing movement of the 
arm, and then, thanks to involve- 
ment of the frontal adversive field, 
turning of the head and eyes to the 
right, that is, toward the convuls- 
ing side. This may then spread to 
the right face and to the right leg. 
In general, it should be remem- 
bered that lesions of many different 
areas of the brain cause the head 
and eyes to turn. When they do 
so, this movement is toward the 
opposite side, as though the irrita- 
tion were driving the head away. 
The movement is one of looking 
and may be mistaken for a volun- 
tary effort on the part of the 
patient to see something on the 
opposite side of the body. 


Suppose a lesion lies in the post- 
central gyrus in the face area, the 
patient will have an aura or warn- 
ing sensation. He will feel ting- 
ling in the opposite side of the face. 
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This may be followed by tingling in 
the arm and hand, and even in the 
leg and foot, or also it may be fol- 
lowed by convulsive movements of 
the face and then the arm. Turn- 
ing of the head and eyes, if it 
appears, comes only after a consid- 
erable spread. 

Suppose a lesion lies in the 
frontal adversive field of the left 
side. The head and eyes will turn 
to the opposite ‘side first. This will 
be followed in time by convulsive 
movements, usually in the arm, but 
often beginning in both arm and 
leg of the opposite side almost sim- 
ultaneously. 

Suppose now a lesion lies far 
forward in the silent portion of the 
frontal lobe. The patient may seem 
dazed for a moment, and this may 
be followed by turning of the head 
and eyes to the opposite side; in 
some cases I have seen the turning 
last so long that the patient turns 
about in his tracks two or three 
times before falling. This may be 
followed then by convulsive move- 
ments. 

Suppose the lesion lies in the left 
occipital lobe. The patient may see 
lights which he interprets as being 
in his right eye or lying to the 
right side; such lights are usually 
red or green or without colour. 
This will probably be followed by 
turning of the head and eyes to the 
right. The progress of the attack 
then will depend a good deal upon 
whether the irritation spreads 
downward into the temporal lobe 
or straight across into the motor 
area. Or the transition may be so 
rapid that only the eventual gen- 
eralized seizure may be recognized. 


Attacks which arise in the tem- 
poral lobe are of the greatest in- 
terest. The patient often feels an 
“aura” or warning of a curious 
sensation in the epigastrium. This 
may in turn be followed by a curi- 
ous dream state characterized by 
a feeling of strangeness or of hav- 
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ing seen it all before. Such attacks 
are also associated with disagree- 
able smells or tastes. If they ad- 
vance to the convulsive stage there 
is usually movement of the lips, as 
in mastication, and this may be 
followed by a generalized seizure 
and by turning of the head to the 
opposite side. 


It is impossible to go into all of 
the patterns which may be found 
in epileptic seizures, but you will 
see at once how important an accu- 
rate and careful description of an 
attack seen by an intelligent nurse 
is. The relatives and friends of the 
patients are usually so upset emo- 
tionally by an attack that they can- 
not remember which side the head 
turns to, which hand moves first, 
what the patient did first, and if 
they do tell you their report is 
often wrong. Therefore, the de- 
scription of the attack should be 
written down at once in full detail 
without any attempt at interpreta- 
tion. 


If you see an attack, watch it, 
and after it is all over write down 
a detailed description and answer 
the following questions: 


What was the patient doing before the 
attack began? 


What was the expression on the 
patient’s face? 


What were the first convulsive move- 
ments of the hands, feet or eyes, etc.? 

Did the mouth pull to one side—which 
side? 

Did the head and eyes turn? 


Was the patient still abie to make any 
voluntary movements during the seizure, 
and with which hand did he seem to make 
voluntary movements? 


Did the patient grow pale, flushed or 
cyanosed ? 

If the patient calls out before an 
attack or indicates that something 
is wrong, ask him quickly what he 
feels. You may thus learn what his 
aura is before the convulsion ap- 
pears. He may forget the aura 
afterwards. 


In a generalized convulsion, place 
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something between the patient’s 
teeth to prevent his biting his 
tongue (throat stick, spoon or 
towel). Note what happens to the 
pulse, if possible, during the seiz- 
ure; sometimes it may disappear 
altogether. If so, does it return 
before convulsive movements stop? 

But whatever you do, observe 
and record the beginning of 
the attack. Most patients sleep 
after an attack. Very occasionally 
they may get up and wander about 
in a disoriented, automatic fash- 
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ion. If this continues, send for 
help, and oppose them only if they 
are likely to do themselves harm. 
Finally, the capacity for accu- 
rate, intelligent observation of a 
patient, an understanding of what 
is important to observe and the 
ability to describe observations in 
concise English—these are the 
qualities upon which we depend in 
nurses and without which it is im- 
possible for us to carry out an 
effective study of a patient suffer- 
ing from the curse of epilepsy. 


A NURSE AS HEALTH CONSULTANT 


Canadian nurses in general, and 
the members of the Victorian Order 
of Nurses in particular, will be 
pleased and proud to hear of the 
appointment of Miss Elizabeth 
Smellie, R.R.C., Chief Superinten- 
dent of the Victorian Order of 
Nurses for Canada, as Honorary 
Consultant in Public Health Nurs- 
ing to the Ontario Department of 

_ Health. 


This appointment, the first of its 
kind in Canada, is in itself an. offi- 
cial governmental recognition of 
the value of nurses as health coun- 
sellors. The choice made by the 


Minister of Health, the Hon. Dr. 
John M. Robb, could not have been 
more fitting. In the current News 
Notes repeated reference is made 
to the pleasure and profit derived 
by nursing groups, all over the 
country, from the periodical visits 
made by Miss Smellie. She brings 
to her new task, not only a fund of 
knowledge and a rich and diversi- 
fied experience, but also a personal 
dignity and charm which will en- 
sure a sympathetic hearing of her 
views on health matters. The 
Journal joins with the nurses of 
Canada in felicitating her on this 
new honour. 
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MISS WEBSTER OF THE M.G.H. 


J. KEITH GORDON, B.A., M.D., F.R.C.P.(C.), Montreal 


In the year 1822, Thomas Web- 
ster, with his wife, Barbara Helm, 
and two children, set out from Cold 
Kirby, Yorkshire, England, to 
make their home in Canada. Our 
knowledge of the subsequent events 
in the lives of these pioneers is 
limited to the scant record of their 
choice of Cobourg, on the shores of 
Lake Ontario, as a place of settle- 
ment, that they were blessed with 
eight children, 
and that Thomas 
Webster died at 
Grafton, not far 
distant from the 
town of Cobourg, 
in 1879, his wife 
having predeceas- 
ed him in 1873. 
John Thomas 
Webster, the 
youngest of this 
brood, became a 
merchant in the 
village of Grafton, 
where he met 
Electa Smith, 
whose spirit of 
adventure had 
prompted her to 
forsake a life of 
comparative lux- 
ury in New York 
State for the 
teaching of school children in what 
was then the Canadian backwoods. 
They were married on February 3, 
1863, and on December 10 of the 
same year a daughter was born to 
them. She was christened Jennie. 
In fairly rapid succession there fol- 
lowed six children, equally divided 
as to sex, so that it is probably safe 
to assume that there circulated at a 
relatively tender age an abundance 
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of the hormone of maternal in- 
stinct in the eldest offspring’s blood 
stream. 

Her perfect attendance at the 
village school was a result of her 
parents’ persistence rather than 
any pleasure that she herself de- 
rived from it, for she was not a 
natural student, and found “book 
learning” difficult. She preferred 
the role of first assistant to her 
mother; and 
when there was 
illness in the fam- 
ily she invariably 
took complete 
charge of the 
nursing duties — 
a function she 
performed natur- 
ally, rather than 
through any feel- 
ing of heroine - 
worship for Miss 
Nightingale or 
her pupils, who 
at this time were 
attracting world- 
wide attention. 
Possessed of cap- 
able hands, strong 
wrists, and an al- 


most inexhaust- 
Courtesy, Alumnae Association ible supply of en- 
The Montreal General Hospital ergy, the seed 


that in due course was to blos- 
som into a great nurse found rich 
soil for its nourishment in the fam- 
ily life of a small Ontario settle- 
ment in the early ’70’s. 

When Jennie was twelve years of 
age, the Websters migrated to the 
town of Cobourg, where she con- 
tinued to attend the public schools, 
and, at the age of fourteen, passed 
her entrance examination to the 
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Model School. The principal, Dr. 
Sprague, marked Jennie as a prom- 
ising disciple, but even at this im- 
mature age she had formed very 
definite ideas in regard to a career, 
nor were the embers of this ambi- 
tion dampened by the return to 
Cobourg at about this time of a 
graduate of the Training School for 
Nurses of the Toronto General 
Hospital and who chanced to be an 
intimate friend of the Webster 
family. There was, however, one 
obstacle to cross before her dream 
of becoming a graduate nurse could 
be realized, and that was the very 
firm and unrelenting opposition of 
her father. He was not adverse to 
her becoming engaged in a gainful 
occupation, but since she was 
closer to the centre of his affec- 
tions than any of her brothers or 
sisters, he could not be reconciled 
to the prospect of her departure 
from home. One may definitely 
state that it was not any lack of 
domestic happiness nor want of 
parental affection that brought 
about Jennie’s decision to take up 
nursing as a vocation. 

It would almost have appeared 
that Providence was to deprive her 
of her great wish when, in her 
seventeenth year, she was stricken 
with that dread disease which 
“cripples the arm of the workman 
at his bench and makes a perpetual 
invalid of the child at play”—rheu- 
matic fever; but she was attended 
in her illness by a practitioner of 
medicine who insisted on a pro- 
longed rest in bed, and so through 
the combination of good medical 
treatment and a resistant cardio- 
vascular apparatus none of the 
dread sequellae of this disease 
made themselves apparent, and 
before very long she was “as good 
as new”. 

In the autumn of 1892 the long- 
waited opportunity presented it- 
self. It was arranged that she 
should pay a visit to Montreal. 
Although at this time the Train- 
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ing School for Nurses conducted by 
Miss Norah Livingston in the 
Montreal General Hospital had 
been in existence for but two years, 
its fame had spread abroad, and 
on her arrival in Montreal, Jennie 
lost no time in seeking an inter- 
view with this remarkable woman. 
Of Miss Livingston it has been 
written, “She was a woman of infi- 
nite tact, had a strong sense of 
humour, was a good judge of char- 
acter, and a strict disciplinarian. 
Although she was feared by her 
nurses, she was also respected and 
loved by many, for she was a just 
woman. She could not put up with 
any gross breach of discipline and 
‘did not suffer fools gladly’.’* 
Those who knew Miss Livingston 
can imagine the apprehension with 
which the young applicant from 
Cobourg approached this austere 
personage, whose stern counte- 
nance and manner of speech, com- 
bined with short stature and a head 
of snow-white hair, made those who 
came into her presence feel that the 
counterpart of Victoria ruled with 
a hand of iron in the Montreal Gen- 
eral; but the interview was success- 
ful; Jennie was accepted at once; 
and on December 1, 1892, she en- 
tred the hospital as a probationer. 

At this time the institution had 
been in existence for seventy-five 
years. Born of the little House of 
Recovery, founded by the Female 
Benevolent Society in 1818, it occu- 
pied the present site of the hospital 
on Dorchester Street East, and con- 
sisted of the original building with 
the addition of what are now 
known as the surgical wings; and, 
though in the light of modern hos- 
pital architecture these ‘structures 
are relatively obsolete, they serve 
to impart an air of dignity to a 
group of buildings that would be 
otherwise unadorned. 

That part which was erected in 
1822 and which forms the entrance 
to the administrative portion of the 
present hospital is what was re- 
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ferred to by Sir William Osler, in 
a reminiscent vein, as “an old coc- 
cus-and-rat-ridden building’’,; but 
at the time when Miss Webster 
entered the Training School, Miss 


Livingston had, among other 
things, succeeded in ridding the 
hospital of the coccus and all its 
fellow-countrymen, so that there 
existed clean wards and what, for 
those days, was a good nursing 
technique. To maintain this, in the 
absence of modern plumbing and 
sterilizing equipment, meant an 
almost incredible amount of work 
on the part of the nursing staff, 
and when one surveys the photo- 
graphs of the nursing classes of 
those days, consisting of ten or 
twelve immaculate and tightly- 
bodiced ladies, the marvel is that 
they were able to accomplish what 
they did. 


It is not surprising that their 
daily routine was punctuated by 
but short visits to the dining-room 
and that, when night came, sleep 
was the most welcome recreation. 
In this stern workshop, conducted 
with all the discipline of an armed 
camp, Miss Webster took up her 
apprenticeship in the art of nurs- 
ing. She not only took it up, but 
she seized upon it. Heavy loads to 
be carried up long flights of stairs, 
large blocks of ice to be hewn 
asunder, and the never-ending 
scrubbing, polishing and cooking— 
not to mention the nursing care of 
the patients—were but child’s play 
to her. To this arduous routine, 
however, she succumbed after but 
three months’ trial. Rheumatic 
fever again. Fortunately a mild 
attack, but severe enough to war- 
rant a five-weeks’ furlough. On 
April 4, 1893, she returned to her 
duties. 


From the date of her second 
rheumatic attack, Miss Webster 
lost no further time from work 
during her undergraduate course. 
She had gained the reputation of 
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being fearless, resourceful, and de- 
pendable, so that upon her gradua- 
tion in March, 1895, Miss Living- 
ston sent for her and asked her to 
take the position of Lady Superin- 
tendent of the Civic Hospital for 
infectious diseases, and for which 
post she had the privilege of mak- 
ing a nomination. There were few 
institutional positions available in 
those days, and it is significant that 
the post was offered simultaneously 
with Miss Webster’s graduation. 
No sooner had she agreed to accept 
it than Miss Livingston, with cus- 
tomary abruptness, presented her 
with one dozen hand towels— 
scenting perhaps the advent of the 
pernicious paper towel which has 
since become the particular delight 
of the hospital administrator and 
the abomination of the medical 
profession—summoned a cab, and 
wished her success in her new sur- 
roundings. 

The Civic Hospital was situated 
on Moreau Street, and its main- 
tenance was provided for by the 
city of Montreal. It was divided 
into two separate and complete 
establishments; one for French- 
speaking patients under the care of 
a Catholic sisterhood, the other for 
the English-speaking, with Dr. A. 
T. Bazin as Medical Superinten- 
dent, Miss Webster as Lady Super- 
intendent, Miss Lynch (of Vic- 
torian Order fame) and Miss de 
Taube, who later became the wife 
of Dr. David Patrick, as assistant 
nurses. The two years spent in 
this hospital were tolerably happy 
ones for Miss Webster. Youthful 
patients, the perils of cross-infec- 
tion, and the miraculous results 
obtained in the first controlled 
series of antitoxin-treated cases of 
diphtheria in the city of Montreal, 
combined to thwart any attack of 
home-sickness for the “old Gen- 
eral”. Then came the small-pox 
epidemic of 1897, and the city, 
hard-pressed for hospital accom- 
modation, converted the Civic into 
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an emergency quarantine station. 
An entirely new staff suddenly as- 
sumed command, and before Miss 
Webster could assemble her per- 
sonal belongings, the ground adja- 
cent to the hospital was littered 
with patients waiting for admis- 
sion. The natural sequence of this 
development was that she should 
take up private nursing duty, and 
since she was already well and fav- 
ourably known among the English- 
speaking doctors of the city she 
found ready and constant employ- 
ment. The comparative independ- 
ence that this occupation allowed 
was welcome to her, and she learn- 
ed how to cope with problems that 
had not presented themselves to 
her as a veritably cloistered nurse. 


She had just completed two 
years of active service as a “spe- 
cial” when there came a call that 
was to prove the beginning of a 
career that is probably unique, so 
far as Canadian nursing is con- 
cerned. Miss Baikie, who for 
twelve years had acted as Night 
Superintendent in the Montreal 
General, had resigned, and Miss 
Livingston, without hesitation, 
sent for “Webster”. The interview 
was as brief and satisfactory as 
: had been the previous ones between 
these two women, and on May 14, 
1900, Miss Webster succeeded to 
the post which she was to occupy 
for thirty-two years of unbroken 
and devoted service. 


The duties of Night Superinten- 
dent of the Montreal General have 
never been clearly defined, the 
reason being that their multiplicity 
would make enumeration difficult, 
if not impossible. It is obvious 
that, in order to perform these 
duties in a capable manner, she 
must possess infinite tact, a com- 
plete knowledge of the fundamen- 
tals of nursing, and great physical 
strength. With all these, Miss 
Webster was well equipped and, in 
addition, she had other highly-de- 
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veloped qualities that were almost 
equally valuable to her in her work 
—great kindliness of heart, a keen 
sense of humour, and an amazing 
capacity for dealing with unruly 
patients. 


It is worth noting that she has 
always shown a marked predilec- 
tion for the male of the species, 
almost to the point of being a 
woman-hater. Although not un- 
fair in her treatment of nurses 
under her jurisdiction, it is a well- 
known fact that she was always 
free with her criticism of them and 
sparing in her sympathy. On the 
other hand, she was the self- 
appointed mother of the resident 
medical staff, on whom she show- 
ered her affection, and her kindly 
and valuable advice, her unceasing 
attendance upon them in sickness, 
her ready wit, and her great exam- 
ple of service will never be forgot- 
ten by those who have had the 
privilege of being one of “her 
boys”, as she called them. 


The high pinnacle upon which 
she placed man showed itself in all 
her work. She referred constantly 
to “my doctors’, and it is well- 
known that when a group of in- 
jured firemen were admitted to the 
wards, as was frequently the case, 
her attendance on all other matters 
was of secondary consideration. 
She knew a great many of the city 
police by name, and was on particu- 
larly intimate terms with the mem- 
bers of the detective force, to whom 
her knowledge was at times ex- 
tremely valuable. 


Although not outwardly a pious 
woman, she was at heart deeply re- 
ligious, and seldom missed evening 
service at the Emmanuel Congre- 
gational Church. She was not a 
reader, and thus with virtually this 
one form of recreation she turned 


night into day for a period of 
thirty-two years during which time 
she lived and laboured within the 
same four walls. All this suggests 
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an extremely dull and monotonous 


existence, and so it might have been 
had she not loved her work—not 
the academic or theoretical side of 
it, which she was inclined to be- 
little, but the practical nursing of 
the sick-room, wherein she found 
outlet for an overwhelming mother 
instinct that might have been 
smothered by celibacy. 


When the walking sick that 
crowd the out-patient clinics dur- 
ing the hours of daylight have 
departed, and only a dim light 
burns here and there throughout 
the wards, it might appear to the 
casual observer that the hospital 
has gone to sleep, but this impres- 
sion is soon dispelled if a visit is 
paid to that region where Miss 
Webster has commenced to receive 
her blood-soaked and belligerent 
guests; for at this hour the broth- 
els and dark streets of an unsavory 
neighbourhood have begun to cast 
up their wreckage. 


The arrival at the hospital of this 
type of patient is invariably at- 
tended by a morbidly inquisitive 
mob and a great deal of shouting. 
on the part of the injured warriors 


and their seconds. Efforts on the 
part of a group of hospital order- 
lies to quell the riot are unsuccess- 
ful and only on the appearance of 
a very efficient-looking woman 
does order reign. The crowd dis- 
appears as if by magic and the 
patient becomes at once docile and 
even amicable. An accurate de- 
scription of her prowess under 
these conditions is found in Treves’ 
“The Old Receiving Room”.t In 
describing the nurse in charge, he 
writes: “She was possessed of 
much humour—abrupt yet not un- 
kindly in her manner, very indul- 
gent towards the drunkard and 
very skilled in handling him. She 
was apt to boast that there was no 
man living she would not stand up 
to. In the personnel of the hos- 
pital staff of half a century ago 
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she was an outstanding figure, yet 
now she is as extinct as the dodo.” 

There are again those who came 
to call upon her under pretext of 
some physical infirmity and with a 
faint hope in their hearts that she 
may be persuaded to offer them a 
comfortable bed for the night, but 
her diagnosis of the true condition 
is seldom wrong. Conspicuous 
among this type of visitor is a gen- 
tleman by the name of Jimmie 
Cochrane, who at regular intervals 
makes his presence known by 
throwing his cap upon the floor and 
proceeding to utter a series of shrill 
cries until Miss Webster arrives 
and solemnly inspects an imagin- 
ary disease of the foot, feeling per- 
haps that she can never compensate 
him for the loss of an artificial eye 
which she destroyed while attend- 
ing once to his needs in the “Out- 
door’. Or perhaps “Jumping 
Charlie’, who welcomes the scien- 
tific curiosity evinced in his hyper- 
responsive state because it means 
to him free board and lodging, has 
asked to see her in order to return 
some valuable piece of scientific 
apparatus that he has pilfered 
from the hospital and has been un- 
able to convert into cash. He ex- 
pects her admonishment, but he 
knows that she will not turn him 
over to the police. If on any par- 
ticular night she may have more 
than the ordinary number of cases 
of this type to deal with, she will 
only appear a little more brusque 
of manner or perhaps remark to a 
passing interne, “Doctor, Cadieux 
Street’s awful tonight”. And on 
nights when Cadieux Street, which 
forms the eastern boundary to the 
hospital, has been exceptionally 
“awful”, she has been known to 
leave the hospital unescorted and 
to deliver a lecture to the offenders 
on the sinfulness of disturbing sick 
patients. 

In spite of these diversions, she 
is aware of the condition of each 
inmate and attends personally to 
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the special nursing care of many. 
Her nightly visit is eagerly awaited 
by every patient, from the child 
who asks, “When is Mrs. Webster 
coming around?” to the senile dere- 
lict who looks forward to the words 
of encouragement which have given 
to so many sufferers the will to 
recover. 


The following episode, which 
takes place in one of the surgical 
wards, is an example of the confi- 
dence her presence inspires. She 
has been called by the undergradu- 
ate nurse in charge to see a patient 
who has been shot through the lung 
and who is demanding a sedative; 
she has reached the bedside and 
has shone her flashlight upon the 
bandit’s victim, whereupon the 
following dialogue ensues: ‘“What’s 
the trouble?” she asks. “I am so 
nervous,” answers the recipient of 
the bullet. “What are you nervous 


about? Aren’t you as safe as you 
can be in this hospital and aren’t 


you warm and comfortable in that 
nice clean bed?” “Are you going 
to be here all night?” he asks. “Of 
course I am going to be here. Where 
did you think I was going to be— 
in New York?” On this assurance, 
the patient soon falls into a restful 
: Sleep, while her uncanny clinical 
sense has saved her a long walk to 
the internes’ quarters to rouse 
some “house man” from his well- 
earned rest. 


Crossing the threshold of the 
sleeping interne, however, is a pre- 
rogative which she exercises with- 
out mercy, for so true is she to the 
ethics of her cult that she will not 
administer the most harmless drug 
without a doctor’s order; and if she 
shall decide to summon aid there is 
usually good reason for it, for 
many years of close contact with 
a variety of sick patients has im- 
parted powers of diagnosis and 
prognosis that rarely fail, though 
she may employ clinical methods 
which are not described in the 
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standard works of reference. Then 
there is a typhoid bath to be given 
—she has administered as many as 
thirty-two in one night—for which 
her only reward for so laborious a 
procedure is to see a fall in tem- 
perature and muddy-coloured flesh 
become pink. And so on through- 
out the night, at the end of which 
she sits down to compose her meti- 
culous “Night report’, which in- 
cludes everything from the threat- 
ened self-destruction of an irra- 
tional patient to the description of 
a cheap ring removed for safe- 
keeping from the finger of a dead 
sailor. 


On the few occasions when she 
indulged in the dissipation of going 
out during the day, she was greeted 
on all sides by past patients of the 
hospital, many of whom, as was to 
be expected, she could not recall by 
name. She was very tactful under 
these conditions, however, with the 
exception of the occasion when a 
gentleman in a street car appeared 
to be so extremely disappointed at 
her failure to recognise him that 
she endeavoured to placate him 
with the remark, “I didn’t know 
you with your clothes on’, which 
caused such great mirth among the 
occupants of the street car and so 
much embarrassment to Miss Web- 
ster that she was forced to descend 
at the next stop. 


On May 14, 1925, Miss Webster 
celebrated her twenty-fifth anni- 
versary as Night Superintendent to 
the General Hospital. On this day 
she received letters of congratula- 
tion from all parts of the Dominion, 
one of which, in almost. illegible 
hand-writing, was the last that “a 
little grey lady” ever penned. It 
read as follows: 


“Windy”, 
May 13, 1925. 
My dear Miss Webster,— 


Many happy returns of the day. 
It seems but yesterday that we 
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made the final arrangements for 
your entering on your duties as 
Night Superintendent — a _ trust 
which you have never betrayed. 
What a record! 

Goodbye. God bless you. 

G. E. N. Livingston. 

In the early part of January, 
1933, Miss Webster shocked every- 
one with the announcement that 
she was resigning her position 
forthwith in order to take charge 
of her two nephews, suddenly be- 
reft of parents. The first feelings 
of grief at her departure were 
tempered by reflection on the fact 
that she was leaving the hospital 
with her colours flying and that the 
call to another field of action was 
one which her sense of duty and 
kind heart could not refuse. She 
was asked by the attending medical 
staff to sit for a portrait by the 
celebrated artist Alphonse Jon- 
gers, which, on its completion, will 
be hung in the Nurses’ Home. 
leather-bound book is to be pre- 
sented to her also, containing a 
facsimile of the portrait and the 
signatures of the attending staff 
and past internes of the hospital. 
The Alumnae Association present- 
ed her with an appropriate gift at 
a special meeting called for that 
purpose. The local press published 
glowing tributes to her career and 
expressions of regret at her de- 
parture, but perhaps the greatest 
tribute to the high esteem in which 
she was held was a reception given 
by the members of the training 
school, and which throngs of citi- 
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zens in all walks of life attended, 
even to a representative from the 
Montreal Police Force. 


Now she has left to continue her 
vocation in but a more restricted 
field, the leisure of which will per- 
mit of activities that for many 
years have been precluded, and 
which will in a measure compen- 
sate for the yearning for her old 
hospital, which she will be certain 
to experience at times. And when 
the inevitable day shall arrive, 
there will be no more appropriate 
valediction than the words of a 
great physician who was also a 
product of the hospital to which 
she gave the better part of her life: 
“You have been much by the dark 
river—so near to us all—and have 
seen so many embark, that the 
dread of the old boatman has 
almost disappeared, and 
When the Angel of the darker Drink 
At last shall find you by the river brink, 
And offering his cup, invite your soul 
Forth to your lips to quaff—you shall 

not shrink: 
your passport shall be the blessing 
of Him in whose footsteps you have 
trodden, unto whose sick you have 
ministered, and for whose children 
you have cared.’’§ 
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In the April issue of The Cana- 
dian Nurse* a brief progress report 
was given concerning the activities 
of the Provincial Joint Study Com- 
mittees. This month it is already 
possible to speak in terms of re- 
sults. In the official Gazette of the 
Province of Saskatchewan, which 
appeared on February 15, some re- 
vised regulations affecting nursing 
practice and education are promul- 
gated. These regulations are of 
such importance that they are here 

iven in full. 


All graduate nurses employed on a 
hospital staff shall be registered in the 
Province of Saskatchewan. All hospitals 
shall employ at least two fully qualified 
graduate nurses registered in the Prov- 
ince of Saskatchewan, one of whom shall 
be the matron. There shall at all times 
be at least one such duly qualified gradu- 
ate nurse on duty. Saskatchewan regis- 
tration will be required after January 1, 
1934. 

No training school for nurses shall be 
established or conducted in connection 
with any hospital unless: 

(a) There are at least four registered 
medical practitioners resident 
within an area of two miles of 
the hospital, all of whom practice 
in the hospital; 

(b) The hospital has an authorized 
adult bed capacity for at least 
seventy patients; and 

(c) The hospital has a daily average 
of forty-five patients; 

(d) There are at least three graduate 
nurses on the staff. : 

Academic qualifications for admission 
of student nurses shall be Grade XI or 
its equivalent as recognized by the De- 
partment of Education of Saskatchewan. 

The provisions of this section shall 
come into force January 1, 1936. 


This advance on previous stand- 
ards is so remarkable that the 
means by which it was made pos- 
sible are of equal interest. Four 
questions were submitted to Miss 
Elizabeth Smith, President of the 
Saskatchewan Registered Nurses 
Association, and her replies give 
such a striking picture of how the 
changes were brought about that 


* See the Survey in Terms of Action, ‘‘The Canadian 
Nurse,”’ April, 1933, p. 187. 
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both questions and answers are 
here quoted in full. 


Was the Survey Report a factor 
in the situation? If so, how and to 
what extent? 


Everyone concerned feels that the Sur- 
vey Report most definitely was a factor 
in the situation, in that it pointed the way. 


Did the changes come about as 
a result of the activities of the 
Provincial Nurses Association? 


The Provincial Nurses Association was 
instrumental in having these changes 
brought about. The following resolutions 
were passed at our last Annual Meeting, 
held in Saskatoon in March, 1932, and 
were forwarded to Dr. Middleton, Deputy 
Minister of Public Health: 

(a) That the minimum academic re- 
quirement for admission of student 
nurse be Grade XI or its equiva- 
lent as determined by the Provin- 
cial Department of Education. 

(b) That a hospital, before being per- 
mitted. to conduct a School for 
Nurses, should have a minimum 
adult bed capacity of seventy beds 
and a daily average of forty-five 
patients, exclusive of cots. 


What nurses took a leading part? 

I do not feel that it would be fair to 
say that any one nurse or group of nurses 
was particularly responsible. These mat- 
ters were fully discussed in Council meet- 
ings, and the General Meeting quite evi- 
dently felt that such changes would be 
in the best interests of the profession. 
These resolutions, when presented to Dr. 
Middleton, were fully discussed with him 
and our reasons given supporting the 
need for such changes. While the Pro- 
vincial Nurses Association was instru- 
mental in effecting these changes, we are 
aware that such changes in the hospital 
regulations could not have been accom- 
plished without the co-operation of Dr. 
Middleton. 


The courage and energy of the 
Provincial Nurses Association and 
the unwavering support of the 
Deputy Minister of Public Health 
have brought about reforms which 
are a credit to Saskatchewan and 
an incentive to increased effort in 
other parts of the country. The 
indomitable pioneers of the West 
have broken new and fertile ground. 
May the harvest be worthy of their 
sowing. 
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A GENERAL HISTORY OF NURSING 
LUCY RIDGELY SEYMER: 
An appreciation of Mrs. Seymer’s outstanding work 
By MAUDE E. ABBOTT, B.A., M.D., Montreal 


The appearance of this book is a 
distinct event in the field'of Nurs- 
ing Education. As its title implies, 
it presents a general survey of the 
development of nursing in all parts 
of the civilized world, from its rela- 
tively simple origins in the altru- 
ism or religious devotion of scat- 
tered individuals or units, to the 
vast humanitarian organisation 
that constitutes the sphere of ac- 
tivity of this profession as we know 
it today. Seen as it is here in actual 
historical perspective, one cannot 
but be profoundly impressed by the 
extraordinarily rapid growth and 
expansion of this progressive 
movement, that received its first 


great impetus from the work of 
Florence Nightingale and her im- 
mediate predecessors and that is 


still advancing, with increasing 
momentum and in an ever-widening 
radius, for the welfare and physi- 
cal betterment of the race. 


The pioneer in this subject has 
been, of course, Nutting and Dock’s 
great History of Nursing, first 
published in 1907 (synopsized and 
brought up to date in successive 
editions of Dock and Stewart’s ex- 
cellent Short History of Nursing), 
which remains a classic, the value 
of which can never be superseded 
by any later publication. Mrs. 
Seymer’s book, however, follows 
along the same lines and is like- 
wise written from a broad cultural 
background and its pages are 
touched with the same fire of en- 
thusiasm for a great cause that has 


‘‘A General History of Nursing,’’ by Lucy Ridgely 

Seymer, M.A. (Oxon), S.R.N. Revised for Am- 
erican publication by Nina L. Gage, M.A., R.N. 
(MacMillan Company, New York, 1933. 317 pages, 
37 illustrations. Price, $3.30.) 
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given the earlier work an acknowl- 
edged place in so-called “inspira- 
tional” literature. Based upon an 
intensive personal research and 
brought up to date by a review of 
recent developments since the 
Great War, it reveals also a depth 
of erudition that manifests itself in 
the elimination of non-essentials 
and the clear evaluation of the 
forces making for progress. The 
result has been a concise and au- 
thoritative record of the march of 
events of fundamental importance, 
while the bibliographic footnotes 
with which nearly every page is en- 
riched make this a veritable source- 
book. One arises indeed from its 
perusal with the consciousness that 
here at least we have seen history 
in the making and have felt the 
“mighty rushing wind” of progress 
in concerted action sweeping on 
from those first smali beginnings 
that shine on the dim horizon of 
the past to a yet vaster consumma- 
tion. For the end is not yet, nor 
is the peak attained. 

Finally, not the least important 
feature of this book is the fact that 
its author is an Englishwoman and 
a graduate of the Nightingale 
School of St. Thomas’ Hospital, 
whose life has been passed and 
training obtained in familiar con- 
tact with the great sources of Brit- 
ish Nursing; and that these have 
been brought at first hand into cor- 
relation with the splendid contribu- 
tion of the modern American 
School, through the revision of this 
part of the book by so able an 
authority as Miss Nina L. Gage, is 
in itself an achievement, constitut- 
ing a combination that is in a sense 
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epoch-making and that will make 
this book a necessary part of every 
Nurses’ Library. 


Comparison of the text of the 
American edition which we have 
the privilege of reviewing here, 
with that of the English one, shows 
that the printed matter in both is 
identical and they have appeared 
simultaneously, so that Miss Gage’s 
“revision” has evidently been that 
of collaboration upon Mrs. Sey- 
mer’s unpublished manuscript in so 
far as this applied to American 
nursing and Nursing Education 
movements. The only point of dif- 
ference in the two editions which 
we could notice is the treatment by 
the publisher of the very excellent 
illustrations, which are placed to- 
gether at the back of the volume 
in the English book, and in this 
American volume are distributed 
through the text. This latter ar- 
rangement would, of course, have 
been an advantage if more care had 
been taken to place these in appo- 
sition to the printed matter to 
which they refer, but this has not 
always been done. Most of the pic- 
tures are from photographs of re- 
cent developments in different 
parts of the world, but there are 


. also a number of quaint and inter- 


esting reproductions from old 
sources that have not previously 
appeared in any other History of 
Nursing. 

The following brief outline of the 
contents of Mrs. Seymer’s book 
will be of interest to readers of The 
Canadian Nurse: 

Under the first chapter, entitled 
“Origins”, the subjects of medicine 
and hygiene and of nursing, in so 
far as anything of the latter is 
known, under the older civilizations 
of the world are briefly considered. 
The confusion of medicine with 
magic, so dominant in the mind of 
the primitive savage, is shown to 
have persisted in the ancient sys- 
tems of Egypt, Babylonia and 
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Assyria, and Greece, as well as to 
a certain extent in classic Greece 
and Rome. Among the Jews, on 
the other hand, ideas of medicine 
were confined, as far as can be 
gathered from the Old Testament 
and Talmud, almost entirely to the 
enforcement, by strict regulations, 
of personal and social hygiene and 
to such visiting of the sick as took 
place in the practice of the system- 
atic charity which their religion 
enjoined. Of all these it is said, “: 

most remarkable feature of ancient 
medical writings is the scant atten- 
tion paid to that very important 
factor in modern treatment—the 
nurse.” Hindu medicine alone of 
the ancient systems appears to 
have clearly recognized the func- 
tion and duties of the nurse, and 
many interesting quotations are 
given here describing what her 
qualifications and code of ethics 
must be, the qualities of the “Ideal 
Doctor”, the religious observance 
of all that related to personal 
hygiene and even the establishment 
of village hospitals for the safe- 
guarding of national health. 

With the great figure of Hippo- 
crates in Greece (5th century B.C.) 
the era of scientific medicine and 
also perhaps of nursing may be 
said to have dawned, but we know 
nothing of the latter until the. birth 
of Christianity, “when the history 
of nursing first becomes continuous 
and our records, hitherto fragment- 
ary, now follow uninterruptedly 
down to the present time’. In the 
second chapter, which is devoted to 
the development of nursing within 
the early Church, there is a careful 
study of the records available upon 
the status of the Deaconess, both 
in her clerical connection and in 
relation to the sick and needy, but 
relatively little exact information 
as to the latter point, which chiefly 
interests us, seems to have been 
available, “though there is evi- 
dence enough to show that nursing 
was exclusively confined to this 
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order and that of widows”. The 
balance of this chapter is devoted 
to “Early Christian” and “Monastic 
Hospitals”. Of much interest in the 
latter connection is the account of 
the xenodochium at Constantinople 
in the beginning of the twelfth cen- 
tury. This held only fifty beds, but 
was surprisingly well equipped and 
was highly staffed by head physi- 
cians and their assistants, “female 
assistants and supernumeraries”, 
“one female doctor” and two “night 
watchers”. No word is mentioned 
of any training being given to the 
male or female attendants, but the 
care of the sick was certainly above 
the average. 

Chapter III is concerned with 
Hospitals and Nursing in the Mid- 
dle Ages. In the twelfth century, 
a definite separation took place be- 
tween establishments intended for 
sick persons only and those des- 
tined for the care of the aged and 
indigent. Nursing was still, how- 
ever, considered a religious duty 
rather than a civilian responsibility 
and an intimate connection with 
the Church and its institutions col- 
oured the whole organization and 
work of these mediaeval hospitals. 
The various religious orders that 
developed at this time out of the 
earlier monastic system are de- 
scribed as falling briefly into three 
groups: The Military Nursing 
Orders, which included the Knights 
Hospitallers of St. John of Jerusa- 
lem, under which the flower of 
European chivalry enrolled, and 
the prestige of which was so great 
that it is said to have influenced 
all future ‘hospital organization; 
the Teutonic Knights, powerful 
chiefly in Germany; and _ the 
Knights of St. Lazarus, devoted to 
the care of the lepers, whose pain- 
ful plight in mediaeval Europe is 
here briefly discussed. The Secular 
Nursing Orders, so-called to distin- 
guish them from the Orders with 
perpetual vows, and among which 
are enumerated, in addition to the 
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Tertiaries of St. Francis and the 
Beguines, the Santa Spirito and the 
Oblates of Florence, the Cellites for 
the care of the plague-stricken, the 
Antonines for “erysipelas”, the 
Humiliati for lepers, etc. As repre- 
sentative of the Regular Orders, 
the rule of the Augustinian nuns, 
the first purely nursing order in ex- 
istence and which had charge of 
the Hétel Dieu of Paris since its 
foundation, is here described in 
some detail. 


In the 16th century (Chapter 
IV), the effect of the Reformation 
made itself felt, especially in Eng- 
land, where the collapse of the 
monastic system following upon 
the Dissolution by Henry VIII, put 
an end to the ecclesiastical care of 
the sick and led directly to the be- 
ginning there of civilian control of 
the larger London hospitals and to 
lay nursing, a system which is said 
to have become more and more de- 
fective in the three succeeding cen- 
turies. On the continent, the great 
H6tel Dieu de Lyon likewise passed 
under the control of a band of lay 
rectors. Here, however, religious 
activity continued within the 
Church and various new nursing 
orders arose, such as the Brothers 
of St. John of God in Spain for the 
care of the insane, the Sisters of 
Mercy of St. Charles Borromeo, the 
Brignoline of Virginia Bracelli, 
who nursed plague-stricken Genoa, 
and, most famous of all, the 
Sisters of Charity of St. Vin- 
cent de Paul, who developed 
under the devoted administration 
of Mile. le Gras. Nursing in French 
Canada took origin in the same 
wave of religious fervour. These 
noble influences, however, gradu- 
ally waned and the 18th century 
passed into that time of social stag- 
nation and distress described by 
Nutting and Dock as the “Dark 
Period of Nursing’. This, however, 
led directly to the splendid at- 
tempts at reform of Pinel and John 
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Howard and other philanthropists, 
who left a lasting impress. 


The advent of the 19th century 
(Chapter V) brings us to the 
threshold of modern times, and 
to those early movements for nurs- 
ing reform that presaged and in a 
sense culminated in the great 
achievement of Florence Nightin- 
gale. In addition to the work of 
Pastor Fliedner and his two de- 
voted wives, of Elizabeth Fry and 
Amalie Sieveking, a valuable ac- 
count is given here of the two 
Roman Catholic orders in Ireland, 
the Sisters of Mercy, who founded 
the Mater Misericordia Hospital in 
Dublin and an English branch at 
Bermondsey and the Mercy Hospi- 
tals at Chicago and Pittsburgh, and 
the Irish Sisters of Charity. Also 
of the various Anglican sister- 
hoods organized at this time for 
the p se of visiting the sick, 
notably the Park Village Commun- 
ity, the Sisters of Mercy of Miss 
Sellon at Devenport, the Order of 
Saint Margaret founded by Dr. 
Neale, etc. More important than 
any of -these and an outstanding 
landmark in the nursing history 
was the founding in 1848 of St. 
John’s House. This was the first 
purely nursing order in the Church 
of England and it had a definite 
plan of training whch included two 
years at Middlesex or Westminster 
and later at King’s College Hospi- 
tal. The All Saints Sisterhood had 
also a highly creditable record; it 
carried on the nursing at Univer- 
sity College Hospital from 1862 to 
1899 and gave the first Superinten- 
dent to Bellevue Hospital, New 
York. Several American sister- 
hoods are also mentioned, as also 
La Source at Lausanne, described 
here as the most interesting and 
original of all these attempts. It 
was founded in 1859 by the Com- 
tesse de Gasparin and was the first 
endowed Training School. 


The life and work of Florence 
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Nightingale, with its early drama- 
tic climax in the “Crimean episode” 
and her later herculean labours for 
parliamentary reform of army 
medical and sanitary abuses and 
the final outcome of all in the 
establishment and subsequent de- 
velopment of the Nightingale 
School at St. Thomas’ Hospital, is 
familiar ground (Chapters VI and 
VII). The regeneration of nursing 
and its final establishment as an 
art and a trained profession took 
form as a direct result of her or- 
ganizing genius and perceptive 
insight, in the middle nineteenth 
century, contemporaneously with 
the great revolution in surgery and 
the evolution of social science in 
England following upon the Indus- 
trial Revolution. Modern hygiene 
and sanitation were likewise devel- 
oping and the Red Cross itself took 
form only three years after her re- 
turn from the Crimean battlefield 
(Chapter VIII) , which is called 
here the cradle of modern nursing. 
The World War left almost as great 
an impression, for, following upon 
the Cannes Conference and the 
establishment in 1919 of the Nurs- 
ing Division of the League of 
Nations with the avowed object of 
establishing Training Schools in 
countries where none existed and 
of bringing these to the highest 
professional standard, national and 
international organization has pro- 
ceeded far and wide over the globe 
with astonishingly brilliant re- 
sults. 

The further expansion of the 
field of nursing education and ac- 
tivities and its advancing recogni- 
tion as an essential factor in all 
modern social science and public 
health movements occupy the last 
half of the book and constitute the 
strongest part of its content, which 
is pregnant of great events, present 
and to come. Space does not per- 
mit of any detailed description of 
these, nor would this be desirable 
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here, for these are matters that 
should be studied at first hand. A 
few words outlining the general 
treatment of the material will, 
however, be in place, for this is 
both lucid and informing. Under 
the Development of Training 
Schools (Chapters IX and X), five 
systems are differentiated, all dom- 
inated by the same high standard 
of professional education; these 
are, briefly: The Nightingale Plan, 
followed in the Training Schools of 
Great Britain and the Dominions 
with the exception of Canada, in 
the Scandinavian countries and in 
Palestine under the British man- 
date; the American System, in use 
in the United States and Canada; 
the Mother-House and Continental 
Systems; and that followed in the 
pioneer hospitals in India. Under 
“Nursing Education and Curri- 
cula” (Chapter XI), successive 
steps are traced: (1) in the grad- 
ual extension of the time of train- 
ing to three or even four years; 
(2) establishment of Preliminary 
Courses which are now practically 
universal on this side of the water 
and have been introduced also in 
most of the hospitals of Great 
Britain and in some on the Conti- 
nent; (3) University affiliation, 
under which it is interesting to 
note that the first five-year course 
leading up to the degree of Bach- 
elor of Nursing was established at 
the University of Minnesota as far 
back as 1910, and that the degree 
of B.A. in Applied Science after a 
five-year course in Nursing was in- 
stituted at the University of Brit- 
ish Columbia in 1919, being the 
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first in the British Empire, while 
Yale University received $1,000,000 
as its endowment of its Depart- 
ment of Nursing from the Rocke- 
feller Foundation in 1929; (4) 
Refresher courses, post-graduate 
courses and other departures are 
further enumerated. 

The great subject of Public 
Health Nursing (Chapters XII and 
XIII) is compressed into 45 pages, 
which cover, (1) the special forms 
of training instituted or required, 
as in the case of the British Health 
Visitors under courses approved 
and examinations set by the Royal 
Sanitary Institute; and (2) Organ- 
ization, which includes District and 
Rural Nursing, Maternity and 
Child Welfare work, School Nurs- 
ing, Tuberculosis and Venereal 
Diseases care, Industrial Nursing, 
“which offers boundless scope for 
originality in a vast field still un- 
covered”, and Hospital Social Ser- 
vice. Psychiatric Nursing (Chap- 
ter XIV), “which stands today on 
the threshold of a further develop- 
ment rich in almost unlimited pos- 
sibilities” through participation in 
the. preventive domain of Mental 
Hygiene, is the subject of an inter- 
esting chapter, which includes, by 
the way, a rather unusual subsec- 
tion on “Men Nurses”. 

Finally, the important subject of 
State Registration with its co- 
rollaries of Nurse Representation, 
minimum curriculum and _ inspec- 
tion, and that of Nurses Organiza- 
tions, culminating in that of the 
L.C.N., conclude the volume. It is 
completed by several valuable ap- 
pendices and a good bibliography. 
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LETTERS TO THE EDITOR 


Toronto, March 18, 1933. 


My Dear Miss Johns: 


I hope you may be glad to learn that, for some time, I have desired 
to send you a congratulatory note relative to the very important and 
responsible position you have recently assumed: the editorial chair of 
The Canadian Nurse Magazine. 

First of all, I should like to tell you that the appearance of the March 
number, decked in Spring attire, both seasonable and attractive, has 
proved an inspiration. Then, too, I was much gratified to read your 
recognition—too long delayed—of the fine work performed by the first 
Editor of our Journal, my honoured friend Dr. Helen MacMurchy, her 
assistants and successors, to whose arduous and persevering efforts we 
are surely greatly indebted, more especially when one considers what 
was involved in editing and publishing yet one more magazine in the year 
1905, prior to the organization of the Canadian Nurses Association. 

The 28th anniversary of our Journal was an auspicious and dignified 
occasion on which to commemorate the great service rendered by all 
those who gave of their time and talents to the carrying out of this much 
desired project. 

And just here I am impelled to say—and I trust you will agree—that 
were such available, I think Miss Jean S. Wilson merits some very 
special D.S.O. for the courage and loyalty she has displayed these many 
years im her earnest endeavour to perform adequately the duties of the 
dual position of Secretary and Editor. 

And what shall I say to our new Editor, to whom at this very 
moment, both opportunity and responsibility beckon? Just this: “Fear 
thou not. Who knoweth whether thou art come to the kingdom for such 
a time as this?” 

True, in all our Schools of Nursing, small and large, the old order 
changeth, and therefore I pray you may be guided by the Wisdom that 
is from above. This, we are told, is first pure, then peaceable, gentle, 
and easy to be entreated, full of mercy and good fruits, without partiality, 
and without hypocrisy. 

In closing, may I repeat the words of Florence Nightingale, when 
parting from a friend of mine many years ago? “Into the nneie open 


a better way”. 
With every good wish, 


Very sincerely, 


Pai A Bint 
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The Crisis in Education 


The willingness and ability of 
nurses to face and to try to solve 
their educational and economic 
problems have never been question- 
ed even by the severest critics of 
the nursing profession. During the 
past four years, the small measure 
of economic security they acquired 
in times of proSperity has been 
seriously undermined. Yet in spite 
of difficulties which might well 
have taken the heart out of them, 
they have held fast to certain 
standards in education to which 
slowly, and in the face of consider- 
able powerful opposition, they have 
managed to attain. 


Canadian nurses naturally look- 
ed to Canadian Universities to help 
them in their struggle to obtain 
educational opportunity for the 
preparation of teachers and super- 
visors in all branches of nursing. 
The University of British Columbia 
was the first to grant such privi- 
leges, and in rapid succession, Mc- 
Gill University, the University of 
Toronto, the University of Alberta, 
and the Western University follow- 
ed suit. In other Universities, even 
where no regular Department of 
Nursing existed, there was never- 
theless a disposition to provide, by 
means of short courses and insti- 
tutes, a considerable degree of edu- 
cational opportunity. 


It must be freely admitted that 
these experiments in the higher 
education of nurses were not too 
strongly financed, and it is there- 
fore not surprising that, when the 
‘2ffects of the depression became in- 
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creasingly manifest, and the Uni- 
versities felt the pinch, there was 
a natural tendency on their part to 
lop off everything but the major 
faculties such as Arts, Science and 
Medicine. 


Most fortunately one of the best 
established Nursing Departments, 
the School of Nursing associated 
with the University of Toronto, has 
been placed on a firm financial basis 
for a term of years at least, by 
means of a gift from the Rocke- 
feller Foundation. The others are 
fighting for their lives with a cour- 
age and persistence which is evi- 
dence of their inherent vitality. 


After thirteen years of outstand- 
ing service to the profession at 
large the School for Graduate 
Nurses of McGill University may 
be obliged to close its doors, unless 
nurses and the friends of nursing 
can raise an endowment fund for 
its support. This is a heavy task 
in days like these, but not heavy 
enough to daunt the spirit of the 
women who have been students in 
that School and who know the true 
value of its contribution to nursing 
progress in Canada. With real gal- 
lantry they are striving to raise 
sufficient money to maintain the 
School for the next five year's, in 
the hope that, in the interval, the 
required endowment fund may yet 
be obtained. 


Students have come from all 
parts of Canada to this School and 
have returned to positions of re- 
sponsibility in schools of nursing 
and in public health organizations. 
Wherever these women go about 
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their daily work, the worth of the 
McGill School for Graduate Nurses 
is amply demonstrated, although it 
is possible that neither the public 
nor the medical profession, nor 
even the University authorities 
themselves fully realize its poten- 
tialities. 

An energetic campaign has been 
conducted for some months past in 
the city of Montreal and in the 
Province of Quebec. The nine pro- 
vincial nursing organizations have 
been approached with a view to en- 
listing their co-operation and sup- 
port. The Alumnae Association of 
the School has organized commit- 
tees in every Province in the Do- 
minion, which are focussing points 
for the efforts being made to obtain 
both moral support and financial 
assistance. 

It has been claimed that while 
widespread unemployment and dis- 
tress are as evident among nurses 
as they are at present, further de- 
mands should not be made, no mat- 
ter how worthy the cause may be. 
There can be no question but that 
the relief of members who are actu- 
ally in want, is the first duty of the 
nursing profession. But is there 
not yet another clear call to action 


. which cannot be ignored? We have 


come by a long and difficult road to 
where we now stand. Are we to 
slip back or are we to make that 
determined and united effort which 
may enable us to hold the ground 
we have already gained, in the hope 
that, when conditions improve, we 
may go forward from this vantage 
point? The whole future of nursing 
education in Canada is at stake, 
and Canadian nurses must hear and 
heed the challenge. 


The May “Journal” 

By courtesy of the School of 
Nursing of the Royal Victoria Hos- 
pital, the Journal is privileged to 
publish, as its leading article, an 
address delivered by Dr. Wilder 
Penfield, entitled Epilepsy and its 


Interpretation. Remarkable insight 
is given into an almost untouched 
phase of medical and nursing prac- 
tice. Coming as it does, from such 
a noted authority in this subject, 
this article merits close study by 
all nurses who contemplate special- 
izing in the neurological and psy- 
chiatric field. In the February 
number of The Canadian Nurse a 
promise was made that more ex- 
tended reference would be made to 
the unique record of Miss Jennie 
Webster, for thirty years Night 
Superintendent of the Montreal 
General Hospital. In Miss Webster 
of the M.G.H., Dr. Keith Gordon 
paints a masterly portrait of one 
whom he justly terms “a great 
nurse.” 


Dr. Maude Abbott, herself an 
outstanding authority on the his- 
tory of nursing, analyzes and gives 
high praise to Mrs. Seymer’s re- 
markable General History of Nurs- 
ing. Under the caption of the De- 
partment of Nursing Education, a 
case study by first year student 
nurses is presented which is not 
only interesting as a demonstration 
of teaching method, but also as a 
clinical record of an unusual case. 
Some new Trends in Public Health 
Nursing are indicated by Mrs. 
Helen La Malle, and in the Depart- 
ment of Private Duty Nursing, the 
future policy of that section of the 
Journal is outlined. An eminently 
practical discussion of Nursing in 
Private Homes, by Miss Christine 
Watling, will be specially useful to 
newly graduated nurses. The new 
department of Letters to the Editor 
is auspiciously opened with a letter 
from the Honorary President of the 
Canadian Nurses Association, and 
Notes from the National Office re- 
flect nursing progress in every 
Province and give further informa- 
tion about arrangements for the 
International Congress. Taking it 
all round, the Journal is rather 
proud of itself this month. 
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CONVENER OF PuBLICATIONS: Miss Mildred Reid, Winnipeg General Hospital, Winnipeg, Man. 


A CASE STUDY BY FIRST YEAR STUDENTS 


MILDRED HUNT and WINEEN MACDONALD 
Students in the School of Nursing of the Toronto General Hospital 


The value of the case study 
method has, for some time past, 
been fully admitted, though its use 
has usually been confined to stu- 
dent nurses who had completed 
their first year. In the School of 
Nursing of the Toronto General 
Hospital certain modifications have 
been made which permit the exten- 
sion of this method of learning to 
students who have recently finished 
their preliminary term. The con- 
ditions under which these case 
studies are made are described by 
the Supervisor of the Surgical De- 
partment as follows: 

At the termination of the four-months’ 
preliminary term, each student spends 
ten to fourteen days on either a medical 
or surgical ward. During this time she 
receives no class-room instruction and 
devotes all her time to the entire care 
of two patients. One of these patients 
is usually convalescent while the other, 
on the surgical wards, is a post-operative 
patient. These students are at all times 
under careful supervision. While caring 
for her patients, each student writes an 
account of the nursing care given, to- 
gether with a brief summary of the 
knowledge of the condition and its pre- 
vention. From the nursing standpoint, 
stress is laid upon the three factors, phy- 
sical, mental and social. The accompany- 
ing case study deals with the post- 
operative and convalescent care given a 
patient who had been operated on for 
removal of a spinal cord tumour and was 
written by two students, one nursing the 
patient immediately after operation, the 
other nursing the patient during conva- 
lescence. 


An analysis of the case history 
presented in this issue reveals a 
freshness of approach, a keenness 
of observation, and a genuine inter- 
est in the patient as a human being 
which are highly commendable 
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from an educational standpoint. In 
a later issue, a case study made by 
senior students will be presented 
by way of contrast. The precedent 
set here of having two students 
study and report upon the same 
case is an interesting one, and in 
this instance at least, seems to have 
resulted in a real collaboration. 


- From a teaching standpoint, it 
should be noted that the headings 
under which the content of this 
study is grouped have been simpli- 
fied in order to render them more 
suitable for junior students. The 
standard form, used by senior stu- 
dents, provides for a more com- 
plete analysis of medication and 
treatment, and of their effects, than 
could logically be expected from 
beginners. These headings should 
be useful to instructors and super- 
visors who have not yet used the 
case method in teaching first year 
students. The patient under con- 
sideration was suffering from a 
tumour of the spinal cord, and the 
nursing history of her case, group- 
ed under the modified headings, is 
here presented exactly as it was 
prepared by the students respon- 
sible for it. 


Introduction: Patient’s name, date 
of admission, age, nationality, 
occupation, single or married, 
children, financial or family 
problems. 

Mrs. A., a woman of thirty-seven 
years of age, was admitted to the 
hospital on of this year. 
She is of Scotch nationality, mar- 
ried, and has three children living 
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—ages nineteen years, sixteen 
years, and four months. One child, 
age sixteen months, died last year. 
Her husband is unemployed, her 
son being the sole support of the 
family. Her daughter, age nine- 
teen, is looking after the home and 
youngest child. There does not 
seem to be any acute social prob- 
lem at the present time and Mrs. A. 
seems to place a great deal of con- 
fidence in her oldest daughter. 


Mental attitude. 

On arriving in the hospital, Mrs. 
A. was in a very depressed state of 
mind, probably due to the fact that 
she had already spent some months 
under treatment. Her symptoms 
during this time had steadily pro- 
gressed. Since treatment here, and 
improvement in her physical con- 
dition, her attitude has become 
markedly improved, although she 
still becomes discouraged at the 
slightest recurrence of her symp- 
toms unless an explanation can be 
given. 


Important facts in family, past, 
housing, social, marital or 
occupational history influenc- 
ing the development of the 
disease; history of previous 
illness, operations and general 
health habits. 

Mrs. A.’s mother is living, enjoy- 
ing excellent health, her father 
died some years ago of heart and 
kidney disease; her sister has a 
tumour of the breast. This is all 
the history of disease in the imme- 
diate family. Within the last two 
and a half years, Mrs. A. has been 
pregnant twice. During this time 
she suffered considerable pain, 
especially in her back. This pain 
was of an aching nature and was 
attributed to pressure caused by 
the baby. For this reason her 
symptoms were not carefully inves- 
tigated until they failed to clear up 
after delivery of the last baby. As 
time went on she experienced in- 
creasing pain in her back and low- 


er extremities and noticed changes 
in sensation in the lower extremi- 
ties with general debility and 
atrophy of the thigh muscles. 
Later sneezing, coughing and at 
last even talking caused exquisite 
pain, due to an increased tension 
of the spinal fluid. Mrs. A. has 
suffered from constipation for a 
number of years. Her general 
health habits are only fair and her 
teeth are in poor condition. 


Symptoms and physical findings. 
1. Pain in back radiating down 
right leg, increasing in severity, 
and brought on by movement. 
. Changes in reflexes, right knee 
jerk absent. 
. Atrophy of thigh muscles, but 
no definite motor weakness. 
. Constipation. 


5. Slow bladder function, cathe- 
terization sometimes necessary. 
6. Anaemia. 


The physical examination by the 
doctor was hindered because of ex- 
cruciating pain, especially in the 
back and lower extremities. Defi- 
nite tenderness over the lower 
lumbar spine, and diminution in 
sensation in the whole right lower 
extremity of an indefinite nature 
was found. The lateral aspect of 
the right thigh showed a large 
broken down area exuding consid- 
erable pus. It appeared to be quite 
deep and was caused by a cast 
which had been applied previously. 


Operative procedures. 


In an effort to ascertain the 
region of the tumour, a double 
lumbar puncture was done. With 
this test, when there is a partial 
block, the difference in the rise and 
fall of the cerebro-spinal fluid in 
the two manometers (one above 
and the other below the lesion) is 
very striking. This was followed 
by a lipiodal injection to determine 
the exact position of the tumour. 
It was shown to be about the level 
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of the last thoracic vertebra. Six 
days after admission, an operation 
for removal of the tumour was per- 
formed. This consisted of a lamin- 
ectomy and excision of the tumour 
from its bed in front of the cauda 
equina. It had involved the sens- 
ory nerve roots entering from the 
upper pole and leaving by the low- 
er pole. The tumour was pushing 
the sensory nerve roots against the 
dura mater, causing great pain. 
The incision was closed tightly 
with skin sutures. 


Nursing care. 


I did not nurse the patient before 
operation, but found, on enquiry 
from the nurses who had cared for 
her, that the nursing care was di- 
rected toward building up sufficient 
strength to undergo the operation; 
the alleviation of pain by making 
the patient as comfortable as pos- 
sible and giving sedatives ordered 
by the doctor; special care being 
given to her mouth, and her back 
to prevent bed sores. 


The immediate post-operative 
care involved much detail in addi- 
tion to the routine nursing care. 
The temperature, pulse and respir- 
ations were taken every four hours 
for the first ten days, her tempera- 
ture ranging from normal to 102° 
the day following the operation; 
the highest level which the pulse 
rate attained was one hundred and 
twenty, and the respirations 
ranged between twenty and thirty 
per minute at this time. During 
convalescence her temperature, 
pulse and respirations were taken 
twice daily; her pulse rate ranged 
around one hundred and ten, which 
is rather high for a convalescent 
patient. Her temperature was 
within normal limits and respira- 
tions between twenty and thirty. 

For the first few days she was 
watched closely for symptoms of 
shock. She had frequent chills, for 
which extra heat was applied. It 
was at this time that her tempera- 
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ture was elevated. Each day a bath 
was given, while her back, legs and 
heels were rubbed with alcohol and 
dusted with boroform powder 
every four hours. For three days 
after operation Mrs. A. could not 
void and she was catheterized 
every eight hours, sixteen to thirty 
ounces being obtained on each occa- 
sion. She also suffered from incon- 
tinence of urine, at times, for the 
first three days. Great care was 
necessary to prevent bed sores. At 
first the linen had to be changed 
several times daily, but later once 
a day was sufficient. The patient 
was turned every two hours, which 
required the assistance of two 
other nurses. As her strength re- 
turned she was able to help her- 
self. An air mattress was most 
beneficial to relieve the pressure 
generally. 


As this patient was unable to 
move her lower extremities freely, 
there was danger of pressure sores 
developing on her heels. To pre- 
vent this, doughnut-shaped rings 
were made from absorbent cotton 
wound with bandages; in these the 
heels were allowed to rest. To 
overcome the sensation of pressure 
on her feet from the bedclothes, a 
wire cradle support was used. A 
fracture board was used under the 
mattress to maintain a secure level. 
Four days later this was removed 
and replaced by a gatch frame. One 
week after operation the gatch 
frame was raised slightly at the 
top. 

While Mrs. A. was critically ill, 
special attention was given the 
mouth. Her teeth were cleaned 
twice daily and mouth washes were 
used almost constantly. For the 
first three days after operation, a 
dressing of Balsam of Peru and 
Castor Oil was applied every eight 
hours to the bed sore on the right 
thigh. During this time little im- 
provement was noted. The dressing 
was then changed to boracic com- 
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presses every four hours and the 
wound became cleaner. The doc- 
tor then ordered that boracic irri- 
gations be done every four hours, 
followed by hot boracic com- 
presses. Since that time, healing 
has progressed rapidly. 


At first, Mrs. A. received fluid 
diet only. These fluids were ad- 
ministered in small quantities fre- 
quently to aid in elimination of 
waste products. I tried to vary the 
type of fluid as much as possible, 
including those fluids of a high 
caloric value. Gradually a full 
diet was resumed, with extra nour- 
ishment between meals to help 
build up strength. This extra nour- 
ishment took the form of eggnog, 
buttermilk or cocoa. For the first 
week her appetite was poor, but it 
improved with encouragement. 


Immediately after operation it 
was necessary to give Mrs. A. seda- 
tives to ensure sleep. The first 
night she was given morphia gr. 
1/6 and codeia gr. 1/2 at seven- 
thirty in the evening. This was 
only fairly effective and at twelve 
o’clock midnight had to be repeat- 
ed. She slept fairly well after mid- 
night. For the first three nights 
.after operation she slept only with 
sedative, but since that time all 
sedative has been discontinued.. 

Intestinal elimination was slug- 
gish, due to the fact that her diet 
was fluid, and probably also to the 
fact that she had always been con- 
stipated. She was given soapsuds 
enemata at first, but later one dram 
of aromatic cascara each evening 
was sufficient to establish regular 
elimination. 


During the last two weeks in hos- 
pital, Mrs. A. received massage and 
movement to the right leg and foot. 
While convalescing, the Occupa- 
tional Therapy Department pro- 
vided her with some hand work. 
She also read a fair amount during 
the afternoons. 


THE CANADIAN NURSE 


Result of treatment. 

The last few days Mrs. A. was 
in the hospital she showed consid- 
erable improvement, from both a 
physical and mental standpoint. 
She became strong enough to sit 
for a very short time on the side 
of the bed. There was almost com- 
plete return of sensation and move- 
ment to her lower extremities. She 
entertained high hopes of becoming 
well quickly and had to be warned 
repeatedly not to overtire herself. 
Five weeks after admission, Mrs. 
A. was discharged with instruction 
to rest until strength had returned 
to her back. During this time her 
daughter, who is now looking after 
the home, will look after her. 


Prevention of this disease and 
health imstruction for the 
future benefit of the patient. 

As little is known regarding the 
cause of a spinal cord tumour, little 
can be said in connection with its 
prevention. Observance of every- 
day sanitary and hygienic meas- 
ures might help to prevent it and 
earlier diagnosis would have pro- 
moted a more rapid and complete 
recovery. Mrs. A. will have to 
take special care of her back; she 
should have plenty of fresh air, 
nourishing food and rest. Instruc- 
tion as to proper diet and suffi- 
cient daily water intake will help 
to overcome constipation. When 
her general condition has improved 
she should have her teeth looked 
after, as they may become a focus 
of infection. This can be done 
through the Out-Patient’s Dental 

Clinic. Mrs. A. will be instructed 

to report back to Dr. 


What I learned from the care of 
this patient. 

In nursing this patient, greater 
insight was gained into all condi- 
tions affecting the spinal cord, how 
they affect the general health and 
mental attitude of the patient, and 
how the nurse can cope with these 
difficulties. 
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Department of Private Duty Nursing 


CONVENER OF PUBLICATIONS: 


Miss Jean Davidson, Paris, Ont. 


A STATEMENT OF POLICY 


It is not usually the editorial 
custom to invade those depart- 
ments of the Journal which are 
devoted to the interests of the three 
Sections of the Canadian Nurses 
Association. After consultation 
with Miss Isabel MacIntosh, who 
is the National Chairman of the 
Private Duty Section, and with 
Miss Jean Davidson, the National 
Convener of Publications for that 
section, it has been decided to 


waive this unwritten rule for this 
occasion only, and to allow the 
Editor the privilege of making an 
initial statement bearing on the 
function and policy of the Depart- 


ment of Private Duty Nursing in 
The Canadian Nurse. 

Considerable correspondence has 
taken place between the Chairman, 
the Convener of Publications and 
the Editor, and it is now apparent 
that there is general agreement be- 
tween them regarding the under- 
lying principle that the Depart- 
ment should fulfil a dual function, 
and should serve as an open forum 
as well as afford an opportunity for 
the expression of the educational 
and economic ideals of the private 
duty group. 


The Chairman has outlined the 
advantages of an open forum, in 
which questions bearing on all 
phases of the practice of private 
duty nursing could be informally 
debated, in the following words: 
“Weakness in the economic aspects 
of private duty nursing has always 
existed, and although until recently 
it has been scarcely understood or 
realized, it is now being keenly felt 
through actual suffering. I wish 
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we had been five years ahead in our 
thinking ; we should then have been 
less helpless than we are today in 
the face of an almost bankrupt 
state in all other professions and 
trades. The present condition of 
affairs is bound to bring forward 
many arguments, all of which may 
not be sound, but be that as it may, 
the seriousness of the situation 
cannot be ignored.” 


The Convener of Publications 
has some very practical recom- 
mendations to make about the sort 
of material which should appear 
monthly. Miss Davidson suggests 
that the Convener confer with the 
Editor concerning the _ general 
trend of thought which should gov- 
ern the selection of content for each 
issue. This content might include 
case studies, written by private 
duty nurses, and based on their 
personal experiences. From time to 
time, physicians might be invited 
to contribute articles on some re- 
lated educational topic and the ad- 
visability might be considered of 
asking a layman (or a laywoman) 
to discuss nursing service from the 
standpoint of the public. The Con- 
vener of Publications agrees with 
the Chairman and the Editor that 
some sort of open forum should be 
provided, which could be used as a 
question box as well as for the pub- 
lication of letters. 

It is also agreed that it is usually 
preferable that contributors to the 
Department should send their com- 
munications to the Convener of 
Publications, but that the Editor 
may also be granted the privilege 
of soliciting and receiving contri- 
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butions. The Editor, of course, re- 
serves the right to decide upon the 
wisdom or otherwise of publishing 
any material submitted for publi- 
cation in the Journal. 

It is plainly apparent to all 
thoughtful observers that far- 
reaching changes must inevitably 
come about in nursing practice and 
education. It seems likely that 
these changes may affect the pri- 
vate duty group more profoundly 
than any other. The Chairman of 
the Private Duty Section and its 
Convener of Publications have 
worked out a policy for the direc- 
tion of the Department in the 
Journal. The Canadian Nurse 
stands ready to give all the assist- 
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ance possible. Private duty nurses, 
therefore, already possess national 
leadership and an opportunity for 
dignified national publicity in the 
official organ of the Canadian 
Nurses Association. 

The Department of Private Duty 
nursing might be the most vital and 
interesting in the Journal, and it 
will be if private duty nurses will 
respond promptly and whole-heart- 
edly to the leadership of their 
elected representatives, and to the 
appeal of the Editor for co-opera- 
tion in making this Department 
what it ought to be: the index and 
the reflection of the best thinking 
of the private duty nurses of 
Canada. 


NURSING IN PRIVATE HOMES 


CHRISTINE WATLING, President, Montreal Graduate Nurses Association 


Nursing in the home differs con- 
siderably from nursing in hospital. 
In the hospital there is every facil- 
ity for dealing with all kinds of 
cases and with every emergency 
which may arise, and the house 
doctor is there to appeal to, if 
necessary. 

Going on duty in a home, the 
nurse should have the necessary 
equipment required for ordinary 
cases, such as a set of surgical in- 
struments, a kidney basin in which 
to sterilize them, bandage scissors, 
medicine glass and minim glass, 
small rubber catheter, enema tube 
and funnel, a hypodermic syringe, 
and, for emergency use, strychnia 
tablets and a few ampules of cam- 
phor in oil. I am not going to tell 
you that you should carry mor- 
phine tablets, because according to 
the law controlling the use of nar- 
cotics, that is not allowed. If a 


An address to the student nurses of the School of 
Nursing of the Montreal General Hospital, March, 


doctor wants his patient to have 
morphine, he should order it from 
the drug store or supply it himself 
in case of emergency. Should a 
patient be on a q.4.h. order for any 
of the drugs I have mentioned, the 
nurse should see that the doctor 
leaves a prescription for them, for 
why should a nurse provide medi- 
cine for the patient except in cases 
of emergency? 

Nurses should be sure to have 
temperature charts and bedside 
notes. These may be procured at 
any drug store. If bedside notes are 
not available, a large writing pad 
will answer as well, but be sure to 
have temperature charts. Nothing 
makes a doctor so annoyed as to 
find the temperature just jotted 
down on a piece of paper. A foun- 
tain pen is a necessity, too. 

In a home, the nurse has the sole 
responsibility of the patient be- 
tween the doctor’s visits, and it is 
essential for her to get explicit in- 
structions from him, as to what 
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NURSING IN PRIVATE HOMES 


measures may be taken for the 
safety of the patient should any- 
thing occur which necessitates 
quick action before he can be 
located. 


The chief thing in cases of em- 
ergency, is to keep a cool head. 
Never let your patient see that you 
are worried or flustered. Work 
quietly and quickly. Should it be 
necessary for you to leave the 
patient’s room to get anything, ask 
some one of the family to stay until 
you return, but, as often happens, 
if that person is too nervous to be 
left alone with the patient, give 
him or her clear and concise in- 
structions as to what you need and 
how to prepare it. ~ 


On going into a home, the nurse 
should tactfully get her bearings. 
Find out where the kitchen is situ- 
ated, and where utensils are kept, 
in order that you may not need too 
much waiting upon, and above all, 


try to make as little work for the 
maids as possible. Somehow or 
other, maids have the idea that 
nurses usually upset the household. 
That should not be the case. No 
matter how many maids are in the 
house, no nurse should leave soiled 
linen or dishes lying around for 
them to tidy up. Keep a towel in 
the bathroom for wiping dishes. In 
one house in which I nursed, the 
maid was rather surprised not to 
have all her saucepans and pots 
burned, because she had had pre- 
vious experience with a nurse who 
burned everything she put on the 
stove. There is no excuse for such 
carelessness on the part of any 
nurse. Try to plan your work so 
as to be punctual with your 
patient’s meals and with your own. 
If you are a day nurse and there 
is to be a night nurse, arrange with 
the maids that provision is made 
for her meals during the night. 
Some people never think that a 
night nurse needs food, forgetting 
that the night is really her day. Do 
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not be too critical of the food pre- 
pared for you. 


In many hospitals, student 
nurses have very little to do in con- 
nection with the sweeping and 
dusting of a patient’s room, but you 
will find that in a great many 
homes it is part of your duties, so 
I would advise you to find out 
where the carpet sweeper, mop and 
dusters are kept. In some cases the 
maids will offer to do it for you, 
in others the patient may be very 
ill, and you will find you can be 
much quieter in the room, doing it 
yourself, and certainly where there 
are no maids, you will have to do 
it. But that is a mere trifle. You 
may even have to cook the meals 
for yourself as well as for the 
patient, so make the best of it, and 
try to keep the patient cheerful and 
free from worry. 


In the home, the nurse comes into 
closer contact with the family than 
she does in hospital, and sometimes 
considerable tact is needed to keep 
things running smoothly. It may 
seem to the nurse that they are 
inclined to interfere, when in real- 
ity they are only over-anxious, as 
undoubtedly we all would be, were 
it one of our own family who was 
ill. Very rarely does the family in- 
terfere with the nurse as long as 
they see she is taking good care of 
the patient and carrying out the 
doctor’s orders. The nurse should 
try to inspire confidence in herself, 
as well as in the doctor, in order 
that relatives may be assured that 
the patient is having the best 
attention possible, and that every- 
thing is being done to hasten re- 
covery. 


Avoid calling the doctor need- 
lessly. One of our doctors, when 
calling a nurse recently, said to the 
Registrar: “Don’t send a nurse who 
will call me up, just after I have 
left the patient’s home, to ask 
whether I want the temperature 
taken by mouth or rectum.” But 
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don’t hesitate a moment to call him 
if any unexpected change occurs. 
Shift the responsibility to his 
shoulders and you will have done 
the right thing. 


Be careful of linen. The supply 
is not unlimited as in hospital, and 
even in hospital we sometimes run 
short. Unless absolutely necessary, 
sheets are not changed each day 
or pillow cases either. If you see 
that linen is scarce, wash out any 
little spot which you may get on a 
sheet, and keep that to use as a 
draw sheet later on. Utilize news- 
papers. When giving an enema, 
use several thicknesses of paper 
covered with a bath towel. If there 
are children in the house, one 
usually finds a piece of rubber 
sheeting, but if not, and the ill- 
ness is not very severe, do not in- 
sist on buying it, unless absolutely 
necessary to protect the mattress. 
For a back rest, a kitchen chair or 
heavily padded chair cushion will 
serve. If something is needed to 
keep pressure off feet or legs, a 
leaf of a table, covered with a sheet 
or heavy towel will do. An excel- 
lent cradle can be made with three 
pieces of narrow board and barrel 
hoops. Be careful of furniture— 
nurses with alcohol bottles have 
ruined many a table and bureau 
top. Unless there is a glass top 
on the table, place the bottle on a 
paper on the floor or rug. Never 
put your wash basin on a chair 
unless protected by newspapers 
and a bath mat. 

When visitors call to see the 
patient, although you may be urged 
to remain in the room, make some 
tactful remark and leave them to 
chat alone. One patient com- 
plained that she never had a mo- 
ment’s private conversation with 
her visitors, let alone her husband, 
as the nurse always stayed in the 
room. 

Read the daily papers, so that 
you may be able to discuss some- 
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thing more than the latest movie 
magazine. Be careful of your own 
personal appearance. Never go 
around with untidy uniforms or 
dirty shoes. These things are par- 
ticularly noticed in the home, and 
just here let me give you a word 
of warning. Never smoke while on 
duty either in hospital or in homes. 
Several times lately doctors have 
specified, “Do not send a nurse who 
smokes.” Smokers themselves may 
not notice it, but to one who does 
not smoke and is ill, the odour of 
stale cigarette smoke is obnoxious. 
All this may sound very trivial and 
foolish, but it is the little things 
which tend towards the success of 
the Private Duty Nurse. When the 
patient and his family sees that a 
nurse is careful and discreet in the 
house, they will recommend her to 
others, and in that way the nurse 
will soon establish a clientéle. 


You will find that there are a 
great many advantages in nursing 
in homes that you do not enjoy in 
hospital. For example, you will 
always find someone in the family 
ready to help in any way they can. 
You do not have to wait until a 
nurse gives a bed bath, or some 
such thing as that, before she can 
help you. No — with diets 
and meals in a kitchen with eight 
or ten other nurses. The family 
knows the likes and dislikes of the 
patient and only the food he or she 
can eat is prepared. Of course, the 
nurse may suggest and prepare 
tempting little dishes, especially if 
there is not a qualified cook in the 
kitchen. 


The true test of a nurse’s effi- 
ciency is not in the hospital, but in 
the home, and wherever you may 
be, always strive to keep before you 
the high ideals and standards of 
the nursing: profession, set for us 
by those pioneer nurses who were 
proud to serve the patient, in his 
home or in a hospital, faithfully 
and well. 
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Department of Public Health Nursing 


ConvENER oF Pusiications: Mrs. Agnes Haygarth, 21 Sussex St., Toronto, Ont. 


TRENDS IN PUBLIC HEALTH NURSING 


Mrs. HELEN C. LA MALLE, R.N., 
Superintendent of Nursing, Metropolitan Life Insurance Company, New York 


The progress of public health 
nursing depends upon the accept- 
ance of constructive trends that 
will make it possible for us to scru- 
tinize our present programme. You 
will agree that the time has arrived 
for a careful, critical analysis of 
actual performance in nursing 
practice. 

As public health nursing is a 
community service, we have to 
keep in mind the changing social 
conditions, and modify our meth- 
ods accordingly. Having consid- 
ered many trends in my study, I 
have selected three because of their 
importance to the field of public 
health and to public health nurs- 
ing as a whole. 


1.—Trends with respect to nursing 
practice. 


2.—Trends with respect to community 
relationships. 


3.—Trends in the growing conscious- 
ness on the part of Health Officers as 
to the importance of communicable dis- 
ease nursing. 

Let us consider first the trends 
with respect to nursing practice. 
As we obtain a better knowledge of 
communities, our nursing service 
should be adapted to meet newly- 
disclosed needs. All nursing is 
aimed at placing emphasis where 
it is most likely to do the most 
good. 

Too much emphasis has been put 
on quantity rather than on quality. 
I think it makes for a better ser- 


Read at the Annual Meeting of the American Pub- 
lic Health Association, Washington, D.C., October, 
1932. Published in the April issue of ‘‘The American 
Public Health Journal.’’ 
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vice if the family has more respon- 
sibility; if we try to make every 
visit count, and to eliminate use- 
less visits. 


The goal is responsibility. There 
is a continual trend in the direction 
of preparing nurses for specific 
responsibilities. 


It is recognized that it is a legiti- 
mate function of organizations to 
provide training in service, to keep 
the staff alert to their opportuni- 
ties, to have a continual educa- 
tional process so that better ser- 
vice will result. Unless the princi- 
ples taught through training are 
being properly applied routinely 
and systematically, then all efforts 
to effect the best service will be 
lacking in results. I think there is 
a much better understanding of 
this point. 

Staff education is constantly 
growing, and the best staff educa- 
tion is a continuous process. It 
requires frequent contact of the 
staff worker with the Supervisor, 
who, by reason of training and ex- 
perience, is qualified to direct and 
aid her with her daily problems. 
The education of a staff nurse is 
not accomplished through intro- 
duction and initial demonstrations. 
It is a matter of months of careful 
instruction and constant supervi- 
sion. 


“There is a trend that makes us 
conscious that no one is a good 
worker unless she is happy and 
healthy. She must be interested in 
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her work before she can do good 
work. 


Secondly, we will consider the 
trends with respect to community 
relationships. Some years ago, 
only the very poor would use the 
nursing service, but now the ser- 
vice is being asked for by the 
middle class on a part-time basis, 
and therefore the demand for ser- 
vice is increasing. We have with 
us not only the poor in increasing 
numbers, but we have this new 
demand. 


There is a trend toward general- 
ization and amalgamation. There 
is much closer co-ordination to- 
ward building a community pro- 
gramme. The economic situation 
is resulting in closer bonds between 
local health and social work agen- 
cies. Concerted efforts in fund- 
raising encourage joint programme 
planning. Some Community Chests 
have organized special advisory 
committees to help plan to meet 
changing conditions, and usually 
the public health nursing agency is 
represented. With the united forces 
collectively discussing their prob- 
lems and combining their efforts 
toward the same aims and ends, we 
should have better equipped and 
more responsive agencies. 

The third, and perhaps one of the 
most important, trends to consider 
is the growing consciousness on the 
part of Health Officers toward the 
need for nursing care to commun- 
icable diseases. Health Officers in 
the past have generally not ap- 
proved the inclusion of nursing 
care to communicable diseases in 
the general nursing picture. The 
programme should provide more 
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definitely for this, and for close and 
mutually advantageous relations 
between Health Officers and pri- 
vate organization nursing services. 
Every Health Officer has the lead- 
ership and authority to aid in de- 
veloping a well-rounded community 
programme which will include a 
larger measure of nursing care to 
communicable diseases. 


I have the privilege of represent- 
ing a company which has estab- 
lished nursing service in more 
than 5,000 cities and towns. Dur- 
ing 1931, the company spent more 
than $4,000,000 for nursing service 
which made possible service to up- 
wards of 800,000 cases, and in the 
analysis of more than 200,000 of 
the cases, only about 5% were of 
measles, scarlet fever, whooping 
cough, diphtheria and other com- 
municable diseases. You will agree 
that this study reveals that rela- 
tively few cases of communicable 
diseases are being nursed. 


I cannot help wondering how the 
large number of Metropolitan pol- 
icyholders who were ill with com- 
municable diseases fared during 
1931. How much did lack of care 
and lack of knowledge on the part 
of these sick policyholders contri- 
bute to the spread of communicable 
diseases? How many are suffer- 
ing from unfortunate effects which 
might have been prevented, simply 
by knowledge? It is impossible to 
contemplate this gap in nursing 
service without realizing that it 
may represent a large volume of 
serious incapacity as well as loss 
of life. Is not the stopping of this 
gap of vital importance to all 
interested in public health? 
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Notes from the National Office 


Contributed by JEAN S. WILSON, Reg. N., Executive Secretary 


An outstanding achievement in 
national organization development 
for nurses in Canada was accom- 
plished at the General Meeting of 
the Canadian Nurses’ Association 
in 1930. At that time the Asso- 
ciation became a federation of the 
nine provincial registered nurses’ 
associations; previously, numerous 
alumnae groups held direct mem- 
bership in the C.N.A. The primary 
purpose of reorganization was to 
strengthen the provincial units, 
especially through increased mem- 
bership, which in time would result 
in the C.N.A. being more fully re- 
presentative of all accredited 
nurses in the Dominion. 

The C.N.A. is to celebrate its 
twenty-fifth anniversary during 
the General Meeting in June, 1934. 
In observing this event, it was de- 
cided that a campaign for increased 
membership be planned, the result 
of which should be to have every 
registered nurse in the Dominion 
obtain her affiliation with the na- 
tional body. In seven of the prov- 
inces, registration is compulsory 
for membership in a provincial or- 
ganization, but even in these prov- 
inces there are nurses who have 
permitted registration to lapse 
without realizing that they are 
thereby cut off from national and 
international affiliation. 

The personnel of the Special 
Committee appointed by the C.N.A. 
to direct this Campaign is: Conve- 
ner, Miss Mary B. Millman, 126 
Pape Avenue, Toronto, and Misses 
Kate S. Brighty, Edmonton, Al- 
berta; E. Breeze, Vancouver, Brit- 
ish Columbia; Margaret Meehan, 
Winnipeg, Manitoba; Maude E. 
Retallick, West Saint John, New 
Brunswick; L. F. Fraser, Halifax, 
Nova Scotia; Marjorie Buck, Sim- 
coe, Ontario; Anna Mair, Charlotte- 
town, Prince Edward Island; E. 
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Frances Upton, Montreal, Quebec; 
Ruby M. Simpson, Regina, Sask- 
atchewan. This Committee is en- 
deavouring to have the professional 
groups in each province recruit into 
membership all eligible nurses. The 
objective is 10,000 members in the 
C.N.A. by June, 1934. 


The Committee’s first move was 
to obtain from the provincial sec- 
retaries the methods already used 
to increase membership, and also 
to submit suggestions whereby the 
Committee could further the activi- 
ties in the Campaign. Later, from 
replies received, data were com- 
piled and copies sent to each mem- 
ber of the Committee. It was shown 
that most of the provinces have 
routine procedures by which the 
benefits of belonging to the provin- 
cial organization are emphasized to 
the nurses, prior to graduation. 
One province has prepared a folder 
“You Should Belong” in which are 
set out the aims and objectives of 
the Association, and the reasons 
why the new graduate should join 
the professional group. The same 
province sends a congratulatory 
letter to the recent graduates. 
Other methods reported that, by 
correspondence and visits of in- 
inspection, hospitals and institu- 
tions employing graduate nurses 
are invited to give their support by 
urging all nurses in their employ 
to maintain registration and pro- 
vincial membership. Recently, in 
one province, the Hospital Regula- 
tions have been amended so that 
after January Ist, 1934, all gradu- 
ate nurses employed in hospitals 
(receiving government’ grants) 
must be registered in that prov- 
ince—annual registration is de- 
manded. This is a forward step 
that receives the commendation of 
the C.N.A. 

In spite of repetition, it is again 
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stated that provincial membership 
means national and then interna- 
tional affiliation. Two instances 
may be cited in emphasizing the 
benefits of this relationship. The 
Arrangements Committee for the 
1.C.N. Congress have issued a fiat 
that only those nurses from coun- 
tries affiliated with the I.C.N. may 
register for the Congress who can 
produce a certificate of member- 
ship in their national organization. 
Also, the decision reached in re- 
gard to a nurse’s qualifications for 
national enrolment for emergency 
service in times of epidemic, dis- 
aster or war, state specifically that 
the nurse must have obtained re- 
gistration, and be a member of a 
provincial association. It is re- 
called that the plan for enrolment 
was decided on after conferences 
between the Director-General, Med- 
ical Services of the Department of 
National Defence, the Chief Com- 
mission of the Canadian Red Cross 
Society and the President of the 
C.N.A. 

Already the results of reorgan- 
ization of membership in the 
C.N.A. show that there is a steady 
increase in membership in the pro- 
vincial units. The objective of the 
Membership Campaign, 10,000 
members in 1934, should be as- 
sured. 

An authoritative statement made 
in 1931 was: there are 18,000 re- 
gistered nurses in Canada. Why 
should not every one of these be 
a member of a provincial associa- 
tion? Space does not permit men- 
tion of the numerous advantages 
a nurse gains through registration. 
Suffice to state that she is safe- 
guarded to a degree quite beyond 
that of the nurse who has not quali- 
fied and she has access to the privi- 
leges that professional organiza- 
tion relationship makes possible. 

The Membership Campaign Com- 
mittee is doing its utmost in the 
interests of its undertaking—it is 
to the individual nurse the Com- 
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mittee and the provincial and 
national bodies turn for support of 
this project during 1933. 
PROVINCIAL ACTIVITIES 

The heroic spirit in which the 
members of the provincial associa- 
tions are undertaking the solution 
of professional problems is shown 
in the reports sent forward to the 
National Office for a recent meet- 
ing of the Executive Committee. 
The latter body expressed appre- 
ciation of these admirable reports, 
a summary of which follows: 

Alberta: Twenty per cent. de- 
crease in annual fee; $500.00 made 
available as a Loan Fund in 1933; 
$200.00 for the School for Gradu- 
ate Nurses, McGill University, and 
a contribution, when required, to 
the Florence Nightingale Memorial 
Fund. A substantial grant makes 
it possible for the Secretary-Regis- 
trar to attend the I.C.N. Congress. 
Unemployment is being studied 
and special course lectures ar- 
ranged. 

British Columbia: Preparations 
made for the twenty-first annual 
meeting; progress reported in ac- 
tivity of the Provincial Joint Study 
and Hourly Nursing Committees— 
announcement of developments in 
the latter undertaking are being 
awaited with interest by nurses 
throughout the Dominion. 

Manitoba: An excellent report of 
this provincial organization was 
published in the March number of 
the Journal. The Nursing Educa- 
tion Section, Winnipeg group, 
meets bi-monthly to study the 
Survey Report. Later, a synopsis 
and findings of chapters discussed 
are sent to the Superintendents of 
Schools of Nursing in rural Mani- 
toba; this plan shows a keen desire 
to share with those nurses who are 
deprived of the opportunity to meet 
in conference with their confréres. 
The Private Duty and Public 
Health Sections are tackling their 
problems in a co-operative, ener- 
getic spirit. 
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New Brunswick: As required 
annually, a list of members was 
prepared for publication in the 
Royal Gazette and the provincial 
newspapers. Candidates for latest 
Registration Examinations totalled 
80, of whom 55 were successful. 
The Public Health Nursing Section 
sought the co-operation of the 
Association to enforce certain Sur- 
vey Report recommendations. An 
appeal was made to members of the 
Nursing Education Section for as- 
sistance in securing articles for 
The Canadian Nurse. The Secre- 
tary-Registrar is granted two 
months’ leave-of-absence with sal- 
ary, to attend the ILC.N. Con- 
gress. 


Nova Scotia: The Pass Mark 
Minimum in Registration Examin- 
ations was raised to 50% in each 
subject and 60% average. An en- 
deavour is being made whereby the 
minimum entrance academic quali- 
fications will be Grade XI or its 
equivalent (the latter is to be de- 
cided by the Executive Committee, 
N.S.R.N.A.). The assistance of the 
Minister of Health, the Medical 
Superintendents and Superinten- 
dents of Nursing in all Provincial 
Institutions is solicited by the 
Association in its desire to make 
compulsory the employment of 
registered nurses only in these in- 
stitutions. 


Ontario: Arrangements made for 
annual meeting in Windsor, for 
which the customary registration 
fee is cancelled. District member- 
ship in Northern Ontario has in- 
creased over 100%, due to the 
formation of local groups in small 
centres of population. Few, if any, 
urban centres in Canada have 
achieved similar gratifying results. 

Prince Edward Island: No report 
was received from this province. 
The projects of the C.N.A. as sub- 
mitted to the provincial associa- 
tions meet with ready support in 
Prince Edward Island. 
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Quebec: A report of the annual 
meeting A.R.N.P.Q. was published 
in the March number of the Jour- 
nal. Since the pass mark for 
Registration Examinations was 
raised to 60% there has been a 
proportionate increase in the num- 
ber of failures. The Secretary- 
Registrar, as Official Visitor to 
Schools of Nursing, made 36 vis- 
its in 1932. In Quebec, there are 
39 schools on the approved list and 
9 that do not yet meet the mini- 
mum requirements. 


Saskatchewan: §Recommenda- 
tions from the Provincial Legis- 
lature were accepted by the Pro- 
vincial Association, whereby impor- 
tant changes have been effected in 
the Hospital Regulations issued for 
1933: (1) After January 1, 1934, 
all graduate nurses employed in 
hospitals must be registered in the 
Province—also, each hospital must 
employ at least two duly qualified 
nurses, one of whom shall be the 
matron. One such nurse must be 
on duty at alltimes. (2) Training 
Schools for Nurses regulations are 
to be improved. After January 1, 
1936, a hospital conducting a 
school must have at least four re- 
gistered medical practitioners resi- 
dent within a radius of two miles, 
all of whom must practise in the 
hospital. The authorized adult bed 
capacity of these hospitals must be 
at least 70, with daily average of 
40 patients. There must be three 
graduate nurses on the staff and 
the academic qualifications of the 
student nurse is to be Grade XI or 
its equivalent, as recognized by the 
Department of Education of Sask- 
atchewan. 


INTERNATIONAL COUNCIL OF 
NURSES CONGRESS 
Representation: The four repre- 
sentatives from Canada appointed 
to represent the Canadian Nurses 
Association at meetings of the 
Grand Council, International Coun- 
cil of Nurses, are: Miss Isabel Mac- 
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Intosh, Chairman of the Private 
Duty Section; Miss Anna E. Wells, 
from the Public Health Nursing 
Section; Miss Marion Lindeburgh, 
from the Nursing Education Sec- 
tion, and Rev. Sister Allard, repre- 
senting the French-speaking mem- 
bers. 


Meetings of the Grand Council 
are to be held in Paris on July 7 
and 8. These meetings are to be 
preceded by meetings of the Board 
of Directors, July 4 to 6. The lat- 
ter body consists of: Honorary 
Presidents in office in 1925, Presi- 
dent, First and Second Vice-Presi- 
dents, Secretary and Treasurer, 
and the Presidents of national or- 
ganizations of nurses which are 
affiliated with the ILC.N. The 
Grand Council is composed of the 
Board of Directors and the four 
accredited delegates from each na- 
tional organisation. The Grand 
Council is the voting body at each 
Congress. 


Congress Programme: A report 
of the Congress Programme was 
published in detail in the April 
number df the Journal. Members 
of the Canadian Nurses Associa- 
tion who are contributing to the 
Programme are: Miss Jean Gunn, 
who is Second Vice-President, 
1.C.N.; Miss Florence H. M. Emory, 
President, C.N.A.; Miss Anna E. 
Wells, Director of Public Health 
Education, Department of Health 
and Public Welfare, Manitoba; 
Miss Marion Lindeburgh, Assistant 
Director of the School for Gradu- 
ate Nurses, McGill University, and 
Miss E. Bell Rogers, Instructor of 
Nurses, Royal Victoria Hospital, 
Montreal; Miss Beatrice L. Ellis, 
Superintendent of Nurses, Toronto 
Western Hospital, Toronto, and 
Miss Ruby E. Hamilton, Superin- 
tendent, Junior Red Cross, Ontario 
Division, Canadian Red Cross So- 
ciety. 
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C.N.A. Tours: It is anticipated 
that the number of members who 
will join one or other of the C.N.A. 
Tours as arranged by Thos. Cook 
and Son, Ltd., will reach 85, and 
probably 100. The enrolment at 
time of writing registers the for- 
mer number and exceeds the most 
optimistic estimate made early in 
the year. 


A letter has been received from 
the Honorable H. Ferguson, High 
Commissioner for Canada, Canada 
House, London. Mr. Ferguson as- 
sures members of the C.N.A. that 
the facilities of Canada House will 
be at their disposal during their 
stay in London; also, all those who 
can attend the Dominion Day re- 
ception, on Monday, July 3, will 
receive a welcome. C.N.A. members 
who may be able to attend that 
Reception should advise the Execu- 
tive Secretary, C.N.A., accordingly, 
prior to June 10, in order that the 
number and names of nurses may 
be forwarded to Canada House; 
this information is requested be- 
cause it will be of assistance in 
making arrangements for the Re- 
ception. 


Catholic Congress: Recent infor- 
mation from Thos. Cook and Son 
announces that arrangements have 
been made for those nurses who 
wish to attend the International 
Federation of Catholic Nurses Con- 
gress at Lourdes, July 18 to 22, as 
well as the International Council of 
Nurses Congress, in Paris and 
Brussels, July 10 to 15. The ar- 
rangements include a Main Tour 
and two extensions, the specifica- 
tions and conditions of which are 
exactly the same as those for the 
I.C.N. Congress Tours. Nurses 


wishing to attend both Congresses 
should make their arrangements 
with Thos. Cook and Son, the Offi- 
cial Travel Agents for the Canadian 
Nurses Association. 
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News items intended for publication in the ensuing issue must reach the Journal not later than the eighth of the 
preceding month. In order to ensure accuracy all contributions should be typewritten and double-spaced. 


ALBERTA 


Caucary: At a large and representative 
meeting of the Calgary Graduate Nurses’ 
Association it was decided, in view of present 
conditions, to reduce the Graduate Nurses’ 
fees to $4.00 a day. There was considerable 
discussion over the matter, and it was pointed 
out that the fees had never been as high in 
Calgary as in other cities where, until recent- 
ly nurses received $6.00 and $7.00 a day; also 
that during the last two years, members while 
charging the regular fee, have been giving 
extra days free to their patients, in an endeav- 
our to meet conditions. The members felt 
that the Association should officially recognize 
conditions and do its bit, and a resolution 
was ps to the effect that ‘‘For all medical, 
surgical and obstetrical cases the fee shall 
be $4.00 a day instead of $5.00 as heretofore.” 
The following nurses were admitted to mem- 
bership: Miss E. Hunter, R.N., Miss U. 
Burrows, R.N., Miss R. Powell, R.N. Final 
arrangements for the annual association dance 
were discussed. Reports were also given 
by Miss Casey on the successful chain 
bridge parties which are being given and have 
been so much enjoyed. The Secretary, Mrs. 
F. V. Kennedy, read a report on the Florence 
Nightingale Memorial Fund and its success 
to date. 


Epmonton: At the March meeting of the 
Edmonton Graduate Nurses’ Association, Dr. 
M. E. Lazarte of the University staff gave an 
interesting and instructive talk on vocational 
guidance, stressing the importance of boys and 
girls having access to books on vocational 
subjects while still in the elementary schools 
in order that they might have a better know- 
ledge of what would be expected of them in 
the different professions or trades. He also 
gave an outline of a desirable course of study 
for girls who intend to become nurses. 


The Edmonton Graduate Nurses’ Associa- 
tion entertained at luncheon in honour of 
Miss Elizabeth Smellie during her recent visit 
to Edmonton. A representative group listened 
with intense interest to her talk on her trip 
abroad as she sketched for us a picture of 
scenes and methods in European nursing 
work in its various branches. A happy finale 
to Miss Smellie’s visit was a reception held 
in her honour by the Overseas Nursing Sis- 
ters’ Club. 

Mepicine Hat: The annual meeting of 
the Medicine Hat Graduate Nurses’ Associa- 
tion was held on March 7, when new officers 
were elected for the ensuing year. A hearty 
vote of thanks was extended to Mrs. Tobin, 
the retiring president, who held that office 
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for the past two years. The regular monthly 
meeting was held on April 4. The business 
meeting was followed by a social hour and 
refreshments. 


BRITISH COLUMBIA 


Vancouver: The charming residence of 
Mrs. King Brown was the scene of a delight- 
fully informal reception, when members of 
the Vancouver Unit, Overseas Nursing Sisters’ 
Association, entertained in honor of Miss 
Elizabeth Smellie, R.R.C. Receiving with 
Mrs. Brown were Miss Jean Matheson, Mat- 
ron of Shaughnessy Military Hospital, and 
Miss Jane Johnston, president of the Associ- 
ation. The beautifully appointed table, light- 
ed by tall tapers in old Italian candelabra and 
centred with fragrant spring flowers, was 
presided at by Mrs. John Rose and Miss M. 
Motherwell, while assisting in serving were 
Mrs. J. O. McCabe, Miss Louise Brand and 
Miss H. Rice. Many of the guests had served 
overseas with Miss Smellie, and her informal 
talk about her experiences during the past 
year and witty anecdotes of her trip abroad, 
proved a very attractive feature of the even- 
ing, which was convened by Mrs. A. E. Cun- 
ningham. Other guests included Mrs. F. W. 
Clayton of Gibsons Landing, a charter mem- 
ber, and Mrs. George Appelbe, Miss Bertha 
Bennet, Mrs. J. P. Bilodeau, Miss E. Camer- 
on, Mrs. F. W. Crickard, Mrs. Ralph Cole- 
man, Miss M. I. Hall, Miss Heaney, Miss 
Dorothy Jefferson, Miss Mary McLane, Miss 
K. Panton, Mrs. W. E. Robi, Mrs. Rothwell, 
Mrs. J. Shepherd, Miss Isabel Sims, Mrs. J. T. 
Wall, Mrs. Rounding, Mrs. J. M. B-ough, 
Mrs F. W. Clayton, Miss Margaret Cunning- 
ham, Miss Laura Holland, Mrs. A. W. Hunter, 
Miss Conway-Jones, Miss Edith Lumsden, 
Mrs. J. Kent McAlpine, Miss E. Martin, 
Miss H. Munslow, Miss K. Perrin, Miss 
Stark, Miss Alice Stewart, Mrs. A. Valentine 
and Miss Hirst. 


MANITOBA 


Branpon: The Brandon Graduate Nurses 
Association held their regular meeting on 
March 7, at the home of Miss Marjorie 
Trotter. After a short business session Miss 
Finlayson introduced the guest speaker, Mrs. 
E. A. Whitmore, who chose as her subject 
“The Pillars of Triumph’. Dainty refresh- 
ments were served by the Private Duty 
section. 

Winnirec: At the quarterly meeting of the 
Manitoba Graduate Nurses’ Association, it 
is planned to discuss the questions formulated 
by the Joint Study Committee, and which 
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were given in full in “Manitoba Shows the 
Way” in the March issue of The Canadian 
Nurse. Dr. N. R. Rawson, Provincial Epi- 
demiologist, will also address this meeting, 
his subject being “Diphtheria Prevention 
Campaign”’, and a film will be shown entitled 
““New Ways for Old.” Certificates of member- 
ship in the Canadian Nurses Association for 
use of registered nurses who are proceeding 
to the International Congress in Paris, may 
be procured by writing to the Secretary of the 
M.A.R.N., 753 Wolseley Avenue, Winnipeg. 


NEW BRUNSWICK 


FREDERICTON: The 1933 dinner of the 
Alumnae Association of Victoria Public 
Hospital Training School for Nurses was 
held on February 15, when about fifty mem- 
bers were present as well as the members of 
this year’s graduating class. Mrs. James L. 
Mavor, the president, received the guests 
and presided at the dinner. Mrs. Hazen 
Everett acted as toast mistress and the toasts 
honored were The King, Alma Mater, The 
Doctors and the graduating Class. Following 
the dinner, business was taken up and officers 
for the year elected as follows: Honorary 
President, Mrs. Gordon Woodcock; President, 
Mrs. Trafford Donovan; First Vice-President, 
Mrs. Frank Fairley; Second Vice-President, 
Mrs. Kenneth Jewett; Third Vice-President, 
Miss Kate Johnston; Secretary-Treasurer, 
Mrs. Bertha Colter; Assistant Secretary, Miss 
Dorothy Parsons. Letters were read from 
members outside the city who were unable 
to be present. 

Moncton: On February 13, the Moncton 
Chapter of the New Brunswick Association 
of Registered Nurses held a most. successful 
tea in the Hospital Annex, under the con- 
venership of Misses Maisie K. Miller and 
Nellie Good. The reception rooms were artis- 


: tically decorated for the Valentine season. 


Miss MacMaster, Superintendent of the Hos- 
pital and president of the Provincial Associa- 
tion, with Miss MacLaren, President of the 
Local Chapter, poured tea at a table centred 
with red carnations in a silver basket, and 
lighted by red candles. Members of the Asso- 
ciation in uniform served tea, while music was 
furnished by Mrs. J. G. MacKinnon. Miss 
Marguerite Brown, Child Welfare nurse for 
the town of Shediac, New Brunswick, and a 
member of the N.B.A.R.N, recently became 
the bride of A. W. MacQueen, Mayor of 
Shediac. 

Saint Joun: The annual meeting of the 
Saint John General Hospital Alumnae Asso- 
ciation was held at the Nurses Home on April 
3, with a good attendance. Plans were made 
for the entertainment of the 1933 graduating 
class. The following officers were elected: 
Hon. President, Miss E. J. Mitchell; Presi- 
dent, Mrs. G. L. Dunlop; Vice-President, 
Miss E. Henderson; Second Vice-President, 
Mrs. F. M. McKelvey; Treasurer, Miss K. 
Holt; Secretary, Mrs. Edgar Buyea; Council 
Members, Mrs. H. H. McLellan, Mrs. A. G. 
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Clinch and Mrs. J. H. Vaughan. On March 
20, the monthly meeting of the Local Chapter 
of the Registered Nurses’ Association was 
held at the Saint John Tuberculosis Hospital 
with the President, Miss Ada Burns, in the 
chair. Miss Margaret McJunkin was appoint- 
ed Treasurer. Dr. C. McPherson gave an 
interesting lecture on “Present day diagnosis 
and treatment of tuberculosis”. Refreshments 
were served by the staff nurses. Jordan 
Memorial Sanatorium at the Glades, near 
Moncton, which was partly destroyed by fire 
about a year ago, is rapidly being rebuilt. 
Sympathy is extended to Miss Marion Max- 
well, R.N., in the death of her father, and to 
Miss Frances Stanley, R.N., in the death of 
her brother, and to Miss Viola McKeen in 
the death of her father. 


Sr. SrerHen: The regular meeting of the 
Local Chapter of the N.B.A.R.N. was held 
on April 6, with an attendance of 27, including 
guests. Routine business was transacted, and 
ag made to put on a movie after Easter. 

e also planned to have a “Be your age” 
party at our next regular meeting. Miss 
Beatrice Cochrane has gone to the Children’s 
Memorial Hospital, Montreal, for a three 
months’ post-graduate course. Miss Clara 
Dowling is a patient at the Chipman Memo- 
rial Hospital, following an operation for ap- 
pendicitis. Miss Myrtle Dunbar has been 
quite ill. Miss Grace Mowatt has returned 
from the Saint John County Hospital, and 
is making good progress at her home. Sincere 
sympathy is extended to Miss Agnes McCrea 
in the death of her mother. 


NOVA SCOTIA 

Hauirax: At the quarterly meeting of the 
R.N.A.N.S. held on March 11, plans were 
discussed for holding an Institute on Adminis- 
tration and Teaching in Schools of Nursing, 
during the second week in June, immediately 
preceding the annual meeting of the Asso- 
ciation. It is hoped that Miss Ethel Johns, 
Editor of The Canadian Nurse will be pres- 
ent on this occasion and take part in the In- 
stitute. The nurses of Nova Scotia will be 
glad to have this opportunity to meet Miss 
Johns and welcome her to our Province. 


REGISTERED NURSES’ ASSOCIATION 
OF ONTARIO 


District 2 


BrantrorD: Dr. W. L. Hutton, M.O.H., 
gave a most interesting address on ‘“‘Eugenics”’ 
at the meeting of the Brantford Nurses Alum- 
nae Association held on April 4. Miss K. 
Charnley was appointed a delegate to the 
meeting of the Registered Nurses’ Association 
of Ontario, which is being held in Windsor, 
April 20-22. 

Srratrorp: A feature of the March meet- 
ing of the Alumnae Association of the Strat- 
ford General Hospital, was the order to pur- 
chase two Fowler Frame cots to be placed in 
the pediatric ward of the hospital as a gift 
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from the Association. Miss I. Tucker (1931) 
is taking a post-graduate course at the 
Children’s Memorial Hospital, Montreal, 


and Misses H. Morrison and Laura Wagner 
(1932) are taking a course at the Ontario 
Hospital, Whitby. 


District 5 


Toronto: On March 8, 1933, the Alumnae 
Association of the Toronto General Hospital 
Training School for Nurses held its regular 
meeting in the lecture hall of the West Resi- 
dence. Miss Nettie Fidler presided, and, 
following a short business meeting in which 
the question of Group Insurance was adopted 
for another year, the speaker of the evening, 
Mr. K. H. Rogers, gave a very interesting 
address on “Psychology and its Application 
to Nurses”. The meeting was largely attended 
and at its close a very enjoyable social hour 
was spent with Miss Eugenie Stuart and Miss 
Elvira Manning acting as hostesses. 

The March Section of the class of 1920 
Toronto General Hospital Training School 
for Nurses held its Annual Reunion Dinner 
on March 6. Later they were guests of Mrs. 
Breithaupt at her home. Those present were 
Miss Athol Beaty, Miss Louise McKinnon, 
Mrs. John Swan, Miss Olive Willcocks, Mrs. 
Wm. Breithaupt, Miss Elvira Manning, Miss 
Mabel Platt, Miss Gordon Lovell, Mrs. J. F. 
Salmon, Mrs. J. P. Lyons, Miss Isobel Finch, 
Miss Laura Rowan, Miss Mildred Fox, Mrs. 
Ellis, Mrs. J. H. Braithwaite and Miss 
Isabel Sparks. / 

Toronto: A very interesting meeting of 
the Community Health Association of Greater 
Toronto was held on March 14, when about 
two hundred members and interested friends 
were present. After the regular business a 
Demonstration of Maternal Care was intro- 
duced by Dr. J. Z. Gillies who spoke on “The 
Status of Home Maternal Care at the present 
time and types of cases that may be cared 
for satisfactorily at home”. He spoke in 
very warm terms of the work of the Victorian 
Order of Nurses and the Saint Elizabeth 
Nurses in the care of maternity cases in the 
home. A demonstration of a first pre-natal 
visit was presented by Miss I. McLeod of the 
Department of Public Health, assisted by 
Mrs. F. E. Piercy (née Eleanor Stark T.G.H.), 
who took the part of the patient in all three 
scenes. A demonstration of a second pre-natal 
visit was presented by Miss C. Connolly. 
St. Elizabeth Visiting Nurses’ Association. 
A demonstration of set-up for confinement 
and post-partum care in a home was present- 
ed by Miss Muriel Winter, Victorian Order 
of Nurses, and a demonstration of a post- 
natal visit was presented by Miss C. Connolly, 
St. Elizabeth Visiting Nurses’ Association. 
The meeting was presided over by Mrs. 
Hanna and the programme arranged by the 
Committee on Maternal Care under the con- 
venership of Miss Alice Thompson. Refresh- 
ments were served at a social half-hour 
following the meeting, when Miss Edith 
Campbell presided at the coffee urn. 
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Toronto: The joint annual dinner of the 
Alumnae Associations of the Department of 
Public Health Nursing and of the Hospital 
Instructors and Administrators, was held at 
the Granite Club on March 11. The tables 
were gayly decorated with green favor baskets, 
which heralded the approach of St. Patrick’s 
Day. Hearty applause greeted the graduating 
students who filed in, two by two, wearing 
green pape? top hats at various rakish and 
becoming angles, and found places at two 
tables in the centre of a three-sided square 
As guests of honor and prospective Alumnae 
members, they were the chief interest of the 
evening. Miss Gamble (1921) acted as toast- 
mistress and Miss Edith Cale (1923), Presi- 
dent of the Alumnae of Public Health Nurs- 
ing, popes the toast to the University to 
which Canon Cody responded in his usual 
gracious manner. The toast to the Depart- 
ment was proposed by Miss McCamus, and 
responded to by Miss Kathleen Russell, who 
7 briefly of the future of the School of 

ursing. Miss Grace Cameron (1932) pro- 
posed the toast to the Graduating Classes 
and made a plea for their interest in Alumnae 
membership. The Rev. D. T. Owen, Bishop 
of Toronto, who with Mrs. Owen was an 
honoured guest, gave an earnest and thought- 
ful address on “Idealism’’, of which he said 
each listener must make her own definition. 
This jolly reunion each year is made possible 
through arrangements made by Mrs. Clissold 
a who is also a member of the Granite 

ub. 


Toronto: Miss Ethel Cryderman of the 
Victorian Order of Nurses for Canada, con- 
ducted a very successful Maternal Care 
Institute, held at the Toronto General Hospi- 
tal on April 6 and 7, twenty nurses being 
registered for the sessions. The ground cover- 
ed included: General Aspects of the Problem 
of Maternal Care; Hygiene of Pregnancy; 
Preparation for and Technique of Breast 
Feeding; Classes for Expectant Mothers; 
Delivery and Post-Partum Care in the home 
(with demonstration given by Miss Muriel 
Winter, V.O.N., Toronto Branch); Exhibit 
of clothing and equipment for expectant 
mothers. At the two evening meetings, Miss 
Marjorie Bell, Directress of the Visiting 
Housekeepers Associations, spoke on ‘‘The 
Nutrition of Pregnancy’’, and Miss Elizabeth 
Smellie, Chief Superintendent of the Victorian 
Order of Nurses for Canada, gave an address 
entitled “Some Aspects of Maternal Care 
Work in Europe”. This is the second Insti- 
tute made possible through the sponsorship 
of the Maternal Care Committee of The 
Community Health Association of Greater 
Toronto under convenership of Miss Alice 
Thompson. 


District 7 
Kineston: The annual meeting of the 
Registered Nurses’ Association of Ontario, 
District No. 7, was held at the Kingston 
General Hospital on March 17, with fifty-five 
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members present. The officers for the year 
were elected. It was interesting to note that 
the quota for the permanent educational fund 
was again paid in full by District No. 7. At 
the conclusion of the business meeting the 
members adjourned to the reception room 
where a delightful tea was served by Miss A. 
Baillie and the nursing staff of the Kingston 
General Hospital. After tea the nurses reas- 
sembled in the classroom and an interesting 
illustrated talk on “Sir Walter Scott” was 
given by Dr. James Miller of Queen’s Uni- 
versity. On March 3, the Hon. Dr. Robb, 
Provincial Minister of Health, opened the 
Cancer Clinic established in the Kingston 
General Hospital. An open meeting was held 
in the evening and addresses were given by 
Dr. Robb and Dr. McCullough, Provincial 
Officer of Health. The following graduates 
of class 1932, Kingston General Hospital, are 
doing post-graduate work in that hospital: 
Miss Hazel O’Grady, Miss Lillian Wagar, 
Miss Helen Spafford, Miss Elsie Duncan, 
Miss Margaret Howes and Miss Gladys 
Rowdon. 

Miss Beulah Shannon, Miss Geraldine 
Fraser, Miss Irene Campbell and Miss 
Josephine Dobbin, graduates of the Kingston 
General Hospital Training School, are doing 
general duty at the Ontario Hospital, King- 
ston. Miss Sylvia Howard and Miss Bessie 
Bell, graduates of Kingston General Hospital, 
are doing general duty at Gravenhurst Hos- 
pital. 


District 8 


Orrawa: The Central Registry of the 
Graduate Nurses of Ottawa has completed 
another very active year. The Executive 
Committee held meetings monthly, except 
during the summer, and all were well at- 
tended. Since the R.N.A.O. convention was 


:held in Ottawa in April 1932, the Central 


Registry made a financial contribution to- 
wards the expenses as well as appointing a 
delegate. Three delegates were sent to The 
Canadian Nurses Association Convention in 
June 1932. The Executive Committee con- 
sists of two representatives from each Alum- 
nae Association, viz: Ottawa Civic Hospital; 
Ottawa General Hospital; St. Luke’s General 
Hospital; Lady Stanley Institute; outside 
hospital graduates and an advisory board 
consisting of the Superintendents of each 
hospital. Applications for membership must 
be approved by the Committee before accep- 
tance. Members are encouraged to air any 
grievances through their alumnae represen- 
tatives. The officers for 1933 are: President, 
Miss Amy Brady; Vice-President, Miss 
Evelyn Allen; Secretary, Miss Inda Kemp; 
Recording Secretary, Miss Nellie Lovering, 
Registrar, Miss L. M. Morgan. 

Orrawa: Over five hundred guests enjoyed 
the annual dance of the Nurses’ Alumnae 
Association of the Ottawa Civic Hospital, 
held in the Chateau Laurier on Feb. 17. The 
members and their friends were received by 


Mrs. Murray McLaren, Mrs. C. A. Young, 
Mrs. J. J. Allen, Miss Gertrude Bennett, and 
the President, Miss Edna Osborne. During 
the past two months the Alumnae Association 
has been fortunate in having as guest-speakers 
at the monthly meeting, Rev. Horace Watt, 
member of the Canadian Missionary Society 
in Japan, now on furlough in Ottawa, and 
Dr. James Coupland of Ottawa, who gave an 
interesting and instructive address on 
“Dental Caries’. 


District 8 


Nurses of District No. 8 are looking forward 
with pleasure to the next meeting, which will 
be held in Cornwall on May 27. Weare for- 
tunate in securing as our guest-speakers, Miss 
Ethel Johns, Editor of The Canadian Nurse, 
and Miss Eileen Flannigan of Montreal. 


Reports will also be read from the Provincial 
Convention. 


District 9 


Norts Bay: A business meeting of District 
9, R.N.A.O., was held at St. Joseph’s Hospital, 
on March 24, for the purpose of discussion con- 
cerning private nurses’ fees and hours on duty. 
The following conveners of committees were 
appointed: Flower and Visiting Committee, 
Misses Mary Brannan and Blanche Sutton; 
Permanent Education Fund, Miss Etta 
Horner; Publications and Canadian Nurse, 
Miss Ethyle Shannon. Plans were made for 
a semi-annual meeting at Gravenhurst Sani- 
tarium. On March 24, a bridge and danc> 


was held in the Masonic Temple at North 
Bay. 


District 10 


Fort Wiuu1aM: The regular monthly meet- 
ing of the R.N.A.O. District 10, was held on 
April 6, with Mrs. F. W. Edwards presiding: 
After a short business meeting Dr. L. D 
Wilson gave a very interesting address on 
cancer. A social hour was then enjoyed. 


QUEBEC 


MontreEa.: The Western Hospital Nurses’ 
Alumnae Association entertained on February 
22 at the Ritz-Carlton Hotel, at a reception 
and dinner in honor of their Honorary Presi- 
dent, Miss Jane Craig, who organized tke 
Association and through her interest has kept 
it active. Miss Craig recently resigned her 
position as Lady Superintendent of the former 
Western Hospital, now known as the Western 
Division of the Montreal General Hospital, 
which position she held for many years. Miss 
Birch, the President, along with Miss Craig 
and other officers, received the guests in the 
Blue Room, going later to the Vice-Regal 
Suite, where 80 guests sat down to dinner at 
charmingly arranged tables. The toast to 
“The King” was proposed by Miss Sutton, 
“Our Guest”? by Miss Olga Lilly, and was 
responded to by Miss Craig in the gracious 
and charming manner which has endeared 
her to all. The toast to “Alma Mater” was 
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responded to by Miss Muriel McKee, Super- 
intendent of the Brantford General Hospital, 
and to “Our Absent Members” by Miss 
Crossley. At the close of the dinner several of 
the doctors arrived to pay their respects to 
Miss Craig and again speeches were in order, 
which showed the esteem in which the guest 
of honour is held by the medical profession. 
A toast was proposed to ‘The Doctors’ and 
one to Mr. John C. Newman, formerly Presi- 
dent of the Board of Directors of the Western 
Hospital, who was also present. A buffet 
supper was served, featuring a birth-day cake 
in honour of the anniversary of Miss Craig’s 
graduation from St. Luke’s Hospital, Chicago, 
which, by a happy coincidence, occurred on 
February 22 and determined the Association’s 
choice of a date for doing honour to Miss 
Craig. A pleasing programme was carried out 
during the evening, consisting of vocal solos 
by Miss Violet Cross, and piano selections. 
Doctor R. H. Craig gave a reading from the 
poems of Doctor W. H. Drummond. Many 
graduates of the Western came from out-of- 
town for the occasion; and Miss Marjorie 
Reyner is being congratulated on the success 
of an event which proved so delightful to all. 

MontRrREAL: Miss Alice Adlington (Child- 
ren’s Memorial Hospital) has returned from 
Half-Way-Tree, Jamaica. Miss Margaret 
Watson of Springfield, Mass., spent a few 
days in the city recently. 

Westmount: The annual meeting of the 
Alumnae Association of the Women’s General 
Hospital was held on January 18, when offi- 
cers were elected for the coming year. The 
members expressed sincere regret at the 
serious illness of Miss F. George, Honorary 
President of the Alumnae and Lady Superin- 
tendent of the Training School. During the 
past year very interesting lectures were given 
by Dr. Maude Abbott, Dr. Chase, and Dr. 
Mendel. The sympathy of the members is 
extended to Mrs. M. McCutcheon (Rose 
Benson 1925) in her recent sad bereavement 
by the death of her husband. 


QueseEc: The regular monthly meeting of 
of the Jeffery Hale’s Hospital Alumnae As- 
sociation was held April 3. Following the 
business meeting, Miss E. McHarg, Operating 
Room Supervisor, gave a very interesting 
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talk and demonstration of newer surgical 
appliances in the Operating Room. Mrs. 
Melling (Miss McRae, Class 1921) has taken 
charge of the Douglas Building in place of 
Miss Riglar who has been relieving there 
temporarily. Miss C. E. Armour, Lady 
Superintendent of our hospital,-is now recu- 

rating after her recent illness. Miss F. L. 
mrie, Superintendent of Cameron Maternity 
Ward, is also recovering from a recent illness. 
Miss Le Mesurier, who has been ill with 
pneumonia, is recovering. We regret to hear 
that Mrs. Johnson of La Tuque is still sick 
and we wish her a speedy recovery. A bridge 
of about 50 tables was held recently in aid of 
the Sick Nurses’ Benefit Fund. The bridge, 
which proved to be a great success, was under 
the convenership of Mrs. 8. Barrow, assisted 
by a very able committee. Miss F. Ascah, 
Supervisor of the men’s medical and surgical 
wards, is spending her vacation at her home 
in Peninsula, Gaspe. Miss Bessie Richardson, 
Lady Superintendent of the Joyce Memorial 
Hospital, Shawinigan Falls, recently visited 
friends in this city. The sympathy of the 
Alumnae Association is extended to Mrs. 
Wilkin (Gladys Waldron, Class 1923) in her 
recent sad bereavement. 


SASKATCHEWAN 


Moose Jaw: The following nurses were 
successful in the recent provincial examina- 
tions: Miss A. Carr, Miss M. McDonald, 
Miss J. Curdumer, of Providence Hospital, 
Miss Wiseman, Miss Drewery, Miss A. Mc- 
Donald, Miss Young, Miss Dunlop of the 
General Hospital. The new schedule of fees 
set by the Moose Jaw Registered Nurses 
Association is as follows: 8 hour duty, $3.00; 
12 hour duty, $4.00; 24 hour duty, $5.00; 
weekly duty, $25.00; monthly duty, $80.00; 
hourly duty, first hour 75 cents, each addi- 
tional hour 50 cents. 


A very enjoyable evening was spent at the 
Providence Hospital when nurses-in-training 
entertained about thirty guests at a Valentine 
social. In compliment to the 1933 Graduating 
Nurses, the nurses-in-training of the General 
Hospital entertained at the nurses residence 
on March 10. The evening was spent in 
bridge and dancing. 


OBITUARY 


CROFT—Suddenly in Belleville General 
Hospital, Beatrice Croft (Class 1932, King- 
ston General Hospital), on Monday, April 
3, 1933. 


MAY, 1933 


GILBERT—In Detroit, Mich., on March 23, 
1933, Harriet M. Ellerbeck (Class 1922, 
Kingston General Hospital), beloved wife 
of Irvin Gilbert. 
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OFF DUTY 


Life for us is one new department after another . . . this month it 
ws Letters to the Editor . . . some of our nursing colleagues . . . are 
threatening to take pen in hand . . . and tell us all about it . . . we are 
sharpening our blue pencils . . . incase theydo . . . not but what some 
letters are mighty encouraging .. . we got several .. . assuring us 
that the new blue cover is grand . . . that was nice . . . but our big 
moment really came . . . when an advertiser signed on the dotted line 
... anda private duty nurse said . . . she read us from cover to cover 
. . . this happened all on one day . . . then a literary friend . . . took 
the starch out of us by saying . . . well, it does look a little less like the 
Iron Age or the Blacksmith’s Anvil . . . but you have a long way to go 
yet . . . before the Atlantic Monthly need fear competition .. . still 
you are on your way ... which, of course,is something ... literary friends 


are like that . . 
ing effect on us, too. . 
it is not so bad, said he . . 
is awful . . 


body . . . even the printer . 


. it is the life that does it . . . printers have a depress- 
. we asked one to criticize the April tssue . 

. except that Off Duty page . 
. 80 we are trying another . . 
. which is absurd .. . 


. . that set-up 
. we strive to please every- 


SPECIAL CLUB RATES FOR STUDENT NURSES 


There has always been an ele- 
ment of adventure in the practice 
of nursing. In these difficult days 
it is important that student nurses 
should know something of the 
changes and developments which 
are taking place all over Canada. 
They constitute a challenge to 
those who wish to achieve success 
in a highly competitive field. The 
Canadian Nurse tells you what is 
going on in every branch of nurs- 
ing. Read The Canadian Nurse and 
write for it. Its pages are always 
open to contributions from student 


nurses. Share your interesting ex- 
periences with others. 

A special club rate is offered to 
groups of ten or more student 
nurses who are associated with any 
one hospital. The reduced annual 
subscription rate is $1.50 per stu- 
dent, and is not transferable. The 
Journals will be mailed to the hos- 
pital concerned, and addresses can- 
not be changed. The Director of 
the School of Nursing is requested 
to give assurance that the members 
of the group are actually in train- 
ing. 
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Official Directory 


International Council of Nurses: 
Secretary, Miss Christiane Reimann, 14 Quai des Eaux-Vives, Geneva, Switzerland. 


CANADIAN NURSES’ ASSOCIATION 





Officers 
Honorary President.............................. Miss M. A. Snively, General Hospital, Toronto, Ont. 
ONE esis iealsexs cece: ..Miss F. H. M. Emory, University of Toronto, Toronto, Ont. 


First Vice-President......... 
Second Vice-President.... 


josepectheees Miss R. M. Simpson, Parliament Bldgs., Regina, Sask. 
aie Miss G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Honorary Secretary.......................... Miss Nora Moore, City Hall, Room 309, Toronto, Ont. 
Honorary Treasurer ..............Miss M. Murdoch, St. John General Hospital, Saint John, N.B. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals preceding names indicate office held viz: (1) President. Provincial Nurses Association; (2) Chairman, 
Nursing Education Section; (3) Chairman, Public Health Section; (4) Chairman, Private Duty Section. 





Alberta: (1)Miss F. Munroe, Royal Alexandra Hospital, 

Edmonton; (2) Miss J. Connal, General Hospital, 

; (3) Miss B. A. Emerson, 604 Civic Block, 

Edmonton; (4) Miss Phyllis Gilbert, 113 25th Ave. 
W., Calgary. 


British Columbia: (1) Miss M. P. Campbell, 516 
Vancouver Block, Vancouver; (2) Miss M. F. Gray, 
Dept. of Nursing, University of British Columbia, 
Vancouver; (3) Miss M. Kerr, 946 20th Ave. West, 
Vancouver, (4) Miss E. Franks, Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria, B.C. 


Manitoba: (1) Miss Jean Houston, Manitoba Sana- 
torium, Ninette; (2) Miss M. C. Macdonald, 668 
Bannatyne Ave., Winnipeg; {‘3) Miss A. Laporte, 
St. Norbert; (4) Miss K. McCallum, 181 Enfield 
Crescent, Norwood. 


New Brunswick: (1) Miss A. J. MacMaster, Moncton 
Hospital, Moncton; (2) Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; (3) Miss Ada Burns, 
Health Centre, Saint John; (4)Miss Mabel McMullen, 
St. Stephen. 


Nova Scotia :(1)Miss Anne Slattery, Box 173, Windsor, 
(2) Miss Elizabeth O. R. Browne, 612 Dennis Bldg., 
Halifax; (3) Mies A. Edith Fenton, Dalhousie 
Health Clinic, Morris St., Halifax; (4) Miss Jean S. 
Trivett, 71 Cobourg Road, Halifax. 


Ontario: (1) Miss Mary Millman, 126 Pape Ave., 
Toronto; (2) Miss Constance Brewster, General 
Hospital, Hamilton; (3) Miss Clara Vale, 75 Huntley 
~~ Toronto; (4) Miss Clara Brown, 23 Kendal Ave., 

oronto. 


Prince Edward Island: (1) Miss Lillian Pidgeon, 
Prince Co. Hospital, Summerside; (2) Miss F. Lavers, 
Prince Co. Hospital, Summerside; (3) Miss I. Gillan, 
59 Grafton St., Charlottetown; (4) Miss M. Gamble, 
51 Ambrose St., Charlottetown, : 


Quebec: (1) Miss C. V. Barrett, Royal Victoria Hos- 
pital, Montreal; (2) Miss Martha Batson, Montreal 
General Hospital, Montreal; (3) Miss Marion Nash, 
1246 Bishop Street, Montreal; (4) Miss Sara Mathe- 
son, Apt. 24, 2151 Lincoln Ave., Montreal. 


Saskatchewan: (1) Miss Elizabeth Smith, Normal 
School, Moose Jaw; (2) Miss G. M. Watson, City 
—— Saskatoon; (3) Mrs. E. M. Feeny, Dept. 
of Public Health, Parliament Bldgs, Regina; (4) 
Miss M. R. Chisholm, 805 7th Ave. N., Saskatoon. 


CHAIRMEN NATIONAL SECTIONS 


Norsine Epucation: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver; Pusitic Heattu: Miss 
M. Moag, 1246 Bishop St., Montreal; Private 
— Miss Isabel MacIntosh, 281 Park St. S., Ha- 
milton. 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., 
Montreal, P.Q. 


OFFICERS OF SECTIONS OF CANADIAN NURSES’ ASSOCIATION 


NURSING EDUCATION SECTION 


CHAIRMAN: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-CHarnMAN: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F. Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Blanche Anderson, Ottawa Civic Hospital, Ottawa, 

Counctttors.—Alberta: Miss J. Connal, General 
7 Ope. British Columbia: Miss 
M. F. Gray, University of British Columbia, Van- 

anitoba: Miss M. C. Macdonald, 668 

Bannatyne Ave., Winnipeg. New Brunswick: 

Sister Corinne Kerr, Hotel Dieu, Cam ton. 

Nova Scotia: Miss Elizabeth O. rowne, 

612 Dennis Bidg., Halifax, Ontario: Miss Cons- 

tance Brewster, General Hospital, Hamilton. 

Prince Edward Island: Miss M. Lavers, Prince 

Co. Hospital, Summerside. Quebec: Miss Martha 

Batson, Montreal General Hospital, Montreal. 

Saskatchewan: MissG. M. Watson, City Hospital, 

Saskatoon. CoNvENER OF PuBLICATIONS: Miss 

Mildred Reid, Winnipeg General Hospital, Winnipeg. 


PRIVATE DUTY SECTION 


CHAIRMAN: Miss Isabel MacIntosh, 281 Park St. S., 
Hamilton; Vice-CHarrmMan: Miss Mabel McMullen, 
Box 338, St. Sagan: Secrerary-TREASURER: Mrs. 
Rose Hess, 139 Wellington Street, Hamilton. 

Covunctiiors.—Alberta: Miss Phyllis N. Gilbert, 113 
25th Ave. W., C Bri Columbia: Miss 


couver. 


algary 
E. Franks, Ste. 5, 1035 Fairfield Road, Victoria. 





Manitoba: Miss K. McCallum, 181 Enfield Crescent, 
Norwood. New Brunswick: Miss Mabel McMullen, 
St. Stephen. Nova Scotia: Miss Jean Trivett, 
71 Cobourg Road, Halifax. Ontario: Miss Clara 
Brown, 23 Kendal Ave., Toronto. Prince Edward 
Island: Miss M. Gamble, 51 Ambrose 8t., Charlotte- 
town. Quebec: Miss Sara Matheson, 2151 Lincoln 
Ave., Montreal. Saskatchewan: Miss M. R. 
Chisholm, 805 7th Ave. N., Saskatoon. 
or PuswicaTions: Miss Jean Davidson, 


PUBLIC HEALTH SECTION 
CHAIRMAN: Miss M. Moag, 1246 Bishop St., Montreal; 
Vice-CHAIRMAN: Miss M. Kerr, 946 20th Ave. W., 
Vancouver; Secretary-TREasuRER: Mrs. I. Manson 
Prince, School for Graduate Nurses, McGill Univer- 
sity, Montreal. 


CounciLLors.—Alberta: 


COoNVENER 
Paris. 


Miss B. A. Emerson, 604 
Civic Block, Edmonton. British Columbia: 
Miss M. Kerr, 946 20th Ave., W., Vancouver; 
Manitoba: Miss A. Laporte, St. Norbert.New 
Brunswick: Miss Ada Burns, Health Centre, 
Saint John. Nova Scotia: Miss A. Edith Fenton, 
Dalhousie Health Clinic, Morris St., Halifax. 
Ontario: Mise Clara Vale, 75 Huntley St., Toronto. 
Prince Edward Island: Miss Ina Gillan, 59 Grafton 
St., Charlottetown. Quebec: Miss Marion Nash, 
1246 Bishop St., Montreal. Saskatchewan: Mrs. 
E. M. Feeney, Dept. of Public Health, Parliament 
Buildings, Regina. CoNvENER OF PUBLICATIONS: 
Mrs. Agnes Haygarth, 21 Sussex St., Toronto. 
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Provincial Associations of Registered Nurses 





ALBERTA 


Alberta Association of Registered Nurses 


President, Miss F. Munro, Royal Alexandra 
Hospital, Edmonton; First Vice-President, Mrs. de 
Satge, Holy eee, Meee. Colgary: Second Vice- 
Presi S. Macdo' General Hospital, 
etary-Treasurer, Mise Kate 8. nee: 
haeilesdion Building Edmonton; Nursing uca- 
tion Section, Miss J. Connal, General Hospital, Cal- 
yi Public Health Section, Miss B. A. Emerson, 604 
c Block, Edmonton; pare Duty Section, Miss 
Phyllis Gilbert, 113 25th Ave. W., Calgary. 


BRITISH COLUMBIA 
Graduate Nurses’ Association of British 
Columbia 


President, Miss M. P. Campbell, R.N., 516 Van- 
couver Block, Vancouver; First Vice-President, Miss 
E. Breeze, R.N., 4662 Angus Ave., Vancouver; Second 
Vice-President, Miss G. Fairley, R.N., Vancouver 
General Hospital, Vancouver; Registrar, Miss Helen 
Randal, R.N., 516 Vancouver Block, Vancouver; 
Secretary, Miss M. Dutton, R.N., 516 Vancouver 
Block, Vancouver; Conveners of Committees: Nursing 
Education, Miss M. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr, R.N., 946 20th Ave. West, Vancouver, B.C.; 
Private Duty, Miss E. Franks, R.N., Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria; Councillors, 
Mrs. P. Kirkness, R.N., Misses J. Archibald, R.N., 
M. Duffield, R.N., L. McAllister, R.N. 


MANITOBA 


Manitoba Ass’n of Registered Nurses 


President, Miss Jean Houston, Ninette, Man.; 
1st Vice-President, Miss M. Reid, Nurses Home, W.G.H. 
Winnipeg: 2nd ~ Vice-President, Miss Christine Mc- 
Leod, General Hospital, Brandon; 3rd Vice-President, 
Sister Krause, St. Boniface Hospital Board Members: 
Misses M. Lang, K. W. Ellis, C. Taylor, I. 
McDiarmid, M. Meehan, E. Shirley, E. Carruthers, 
K. McLearn, Sister Superior, Misericordia Hospital; 
Sister St. Albert, St. Joseph’s Hospital; Miss 


‘J. Purvis, Portage la Prairie, General Hospital. 


Conveners of Sections: Nursing Education Section, 
Miss M. C. Macdonald, Central T. B. Clinic, 668 
oe ard Ave., Winnipeg; Public Health Section, 

Laporte, St. Norbert, Man.; Private Duty 
Beotion, Miss K. McCallum, 181 Enfield Crescent, 
Norwood, Man. Conveners of Committees: Legislative 
Committee, Miss C. Taylor; Directory Committee, 
Miss E. Carruthers; Social and Programme, Miss C! 
Billyard; Sick Visiting, Mrs. J. R. Hall; Treasurer and 
Registrar: Mrs. Stella Gordon Kerr, 753 Wolseley Ave., 
Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 


President, Miss A. J. MacMaster, Moncton Hospital; 
First Vice-President, Miss Margaret Murdoch, Saint 
— General Hospital; Second Vice-President, Mrs. 

A. G. Woodcock, Victoria Public Hospital, Fredericton; 
Honorary Secretary, Sister Kenny, Hotel Dieu Hos- 
pital, Chatham; Conveners—Nursing Education Sec- 
tion: Sister Kerr, Hotel Dieu Hospital, Campbellton; 
Public Health Section: Miss Ada A. Burns, Health 
Centre, Saint John; Private Duty Section: Miss Mabel 
MeMullin, St. Stephen; Constitution and By-Laws, 
Mies Sarah Brophy, Fairville, N.B.; Canadian Nurse, 
Miss Kathleen Lawson, 84 Wright St., St. John; 
Council Members, Saint John, Miss Dykeman, Miss 
Coleman. Moncton, Miss Myrtle Kay. Woodstock, 
Miss Elsie M. Tulloch. Secretary-Treasurer-Registrar, 
— Maude E. Retallick, 262 Charlotte St., West St. 


NOVA SCOTIA 


Registered Nurses Association of Nova Scotia 


President, Miss Anne Slattery, Windsor; First Vice- 
President, Miss Victoria Winslow, Children's Hospital, 
Halifax; ‘Second Vice-President, Miss Ethel Grant, 
Infectious Diseases Hospital, Halifax; Third Vice- 
President, Miss Gertrude MacKenzie, 5544 Lemarchant 
St., Halifax; Recording Secretary, Mrs. Donald Gillis, 
123 Vernon St., Halifax; Corresponding Secretary, 
Treasurer and Registrar, Mies L. F. Fraser, 10 Eastern 
Trust Bidg., Halifax. 


ONTARIO 


Registered Nurses Association of Ontario 
(Incorporated 1925) 

President, Miss Mary Millman, 126 Pape Ave., Tor- 
onto; First Vice-President, Miss Marjorie Buck, Norfolk 
General _Hospital, Simcoe; Second Vice-President, 
Miss Priscilla Campbell, Public General Hospital, 
Chatham; Secretary-Treasurer, Miss Matilda E. 
Fitzgerald, 380 Jane St., Toronto; District No. 1: 
Chairman, Miss Priscilla Campbell, Public General 
Hospital, Chatham; Secretary-Treasurer, Miss Lila 
Curtis, 78 Forest St., Chatham; Districts Nos. 2 and 3: 
Chairman, Miss Jessie M. Wilson, General Hospital, 
Brantford; Secretary-Treasurer, Miss Edith Jones, 
253 Grenwick St., Brantford; District No. 4: Chairman, 
Miss Constance Brewster, General Hos ital, Hamilton; 
Secretary-Treasurer, Mrs. Norman Barlow, 211 Stinson 
St., Hamilton; District No. 5: Chairman, Miss Dorothy 
Mickleborough, 169 College St., Toronto; Secretary- 
Treasurer, Miss Irene Weirs, 198 Manor Road E., 
Toronto; District No. 6: Chairman, Miss Rebecca Bell, 
General Hospital, Port Hope; Secretary-Treasurer to 
be appointed; District No. 7: Chairman, Miss Louise 
D. Acton, General Hospital, Kingston; Secretary- 
Treasurer, Miss Evelyn Freeman, General Hospital, 
Kingston. District No. 8: Chairman, Miss Dorothy 
Percy, 434 ; St., Ottawa; Secretary-Treasurer, 
Miss A. ‘anner, Civic Hospital, Ottawa; District 
No. 9: pe wy Miss Katherine Mackenzie, 235 
First Ave. E., North Bay; Secretary-Treasurer, Miss 
Robena Buchanan, 197 First Ave., E., North Bay; 
District No. 10: Chairman, Mrs. M. Edwards, 226 N. 
Harold St., Fort William; Secretary-Treasurer, Miss 


Ethel Stewardson, McKellar General Hospital, Fort 
William. 


District No. 8 Registered Nurses Association 
of Ontario 


Chairman: Miss D. M. Percy, Vice-Chairman; Miss 
M. B. Anderson; Secretary-Treasurer, Miss A. G. 
Tanner, Ottawa Civic Hospital; Councillors, Misses 
E. C. Mcellraith, M. Graham, M. Slinn, A. Brady, 
M. Robertson, R. Pridmore; Conveners of Committees, 
Membership, Miss E. Rochon; Publications, Miss 
E. C. Mcllraith; Nursing Education, Miss M. E. 
Acland; Private ‘Duty, Miss J. L. Church; Public 
Health, Miss M. Robertson. 


District 10, Registered Nurses Association! 
of Ontario 


Chairman: Mrs. F. M. Edwards; Vice-Chairman, 
Miss V. Lovelace; Secretary-Treasurer, Miss F. 
Stewardson, McKellar Hospital, Fort William; Coun- 
cillors: Nurse Education, Miss B. Bell; Publication, 
Miss Robinson; Private Duty, Miss Elliott; Public 
Health, Miss Hamilton; Membership, Miss Chivers- 
Wilson and Miss Flannigan. 


QUEBEC 


Ancintinn, of Registered Nurses of the Province 
of Quebec (Incorporated 1920) 

Advisory Board, Misses Mary .“w L. C. Phillips 

M. F. Hersey, Bertha Harmer, M Mabel Clint, 

Rev. Mere M. A. Allaire, Rev.  . Augustine; 








OFFICIAL DIRECTORY 


President, Miss Caroline V. Barrett, Royal Victoria 
Montreal Maternity Hospital; Vice President (English), 
Miss Margaret Moag, V.O.N., 1246 Bishop Street, 
Montreal; Vice-President (French), Rev. Soeur Allard, 
Hotel-Dieu de St. Joseph, Montreal; Hon. Secretary, 
Miss Elsie Allder, Royal Victoria Hospital; Hon. 
Treasurer, Miss Marion E. Nash, V.O.N., 1246 Bishop 
Street, Montreal. Other members: Miss Mabel K. 
Holt, The Montreal General Hospital, Mademoiselle 
Edna Lynch, Nursing Supervisor, Metropolitan Life 
Insurance Co., Montreal, Miss Sara Matheson, Apt. 
24, 2151 Lincoln Ave., Miss Charlotte Nixon, 2276 
Old Orchard Ave., Montreal, Rev. Soeur St. Jean-de- 
l'Eucharistie, Hopital Notre Dame, Montreal. Con- 
veners of Sections: Private Duty (English), Miss Sara 
Matheson, Apt. 24, Haddon Hall Apts., 2151 Lincoln 
Ave., Montreal; (French) Mile Alice Lepine, Hopital 
Notre Dame, Montreal; Nursing Education (English) 
Miss Martha Batson, The Montreal General Hospital, 
(French) Rev. Soeur Augustine, Hopital St Jean-de- 
Dieu, Gamelin, P.Q.; Public Health, Miss Marian 


Nash, V.O.N., Bishop Street, Montreal; Board of 
Examiners, Miss C. V. Barrett (Convener), Royal 


Victoria Maternity Hospital, Montreal, Mme R ‘ 
Bourque, Universite de Montreal (Ecole d'Hygiene 
Appliquee), Melles Edna Lynch, Apt. 3, 4503 rue 


Associations of 


ALBERTA 


Calgary Association of Graduate Nurses 


Hon. President Dr. H. A. Gibson; President, Miss 
P. Gilbert; First Vice-President, Miss . Lynn; 
Second Vice-President, Miss F. Shaw; Recording 
Secretary, Mrs. F. V. Kennedy; Corresponding Secre- 
tary, Miss K. Shore; Treasurer, Miss M. Watt; Con- 
vener Private Duty Section, Miss P. Gilbert; Registrar, 
Miss D. Mott, 2219 2nd St. W. 


Edmonton Association of Graduate Nurses 


President, Miss Ida Johnson; First Vice-President, 
Miss P. Chapman; Second Vice-President, Miss EF 
Fenwick; Recording Secretary, Miss Violet Chapman; 
Press and Corresponding Secretary: Miss Clow, 
11138 Whyte Ave., Edmonton; Treasurer, Miss M. 
Staley, 9838-108th St., Edmonton; Registrar, Miss 
Sproule, 11138 Whyte Ave., Edmonton. 


Medicine Hat Graduate Nurses Association 


President, Miss M. Hagerman: First Vice-President, 
Miss Gilchrist; Second Vice-President, Miss J. Jorgen- 
son; Secretary, Miss May Reid, Nurses’ Home; 
Treasurer, Miss F. Ireland, ist St.; Medicine Hat; 
Committee Conveners: New Membership, Mrs. C. 
Wright; Flower, Mrs. M. Tobin; Private Duty Section, 
Mrs. Chas. Pickering; Correspondent, “7'he Canadian 
— F. Smith. Regular meeting first Tuesday 
in month. 


BRITISH COLUMBIA 
Nelson Graduate Nurses Association 


Hon. President, Miss K. E. Gray, Superintendent, 
Kootenay Lake General Hospital; President, Mrs. J. 
P. Gussin; First Vice-President, Miss M. Madden; 
Second Vice-President, Miss P. Gausner; Third Vice- 
President, Miss A. Houston; Secretary-Treasurer, Miss 
M. McLeod, Box 905, Nelson, B.C. 


Vancouver Graduate Nurses Association 


President, Miss K. Sanderson, 1310 Jervis St., 
Vancouver; First Vice-President, Miss M. D. Mac- 
Dermot, Preventorium, 2755-21st Ave. E., Vancouver; 
Second Vice-President. Miss J. Davidson; Secretary, 
Miss F. H. Walker, General Hospital, Vancouver; 
Treasurer, Miss L. G. Archibald, 536-12th Ave. W., 
Vancouver; Council, Misses G. M. Fairley, M. F. 
Gray, M. Duffield, J. Johnston, J. Kilburn; Con- 
veners of Committees: Finance, Mrs. Farrington; 
Directory, Miss M. I. Teulon; Social, Miss M. I. Hall; 
Programme, Miss G. Archibald; Sick Visiting, Miss 
C. Cooper; Membership, Miss M. Mirfield; Local 
Council of Women, Misses M. F. Gray, M. Duffield; 
Press, Mrs. D. K. Simms. 
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St-Denis, Montreal, Laura Senecal, Hopital Notre 
Dame, Misses «ita Sutcliffe, 4635 Queen Mary Road, 
Montreal, Marion Lindeburgh, School for Graduate 
Nurses, McGill University, Montreal, Olga V. Lilly, 
Royal Victoria Montreal Maternity Hospital, Mont- 
real; Executive Secretary, Registrar and Official 
School Visitor: Miss E. Frances Upton, Suite 221, 
1396 St. Catherine St. W., Mortreal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated March, 1927) 

President, Miss Elizabeth Smith, Normal School, 
Moose Jaw; First Vice-President, Miss R. M. Simpson 
Department of Public Health, Regina; Second Vice- 
President, Miss M. McGill, Normal School, Saskatoon; 
Councillors, Sister Mary Raphael, Providence Hos- 
pital, Moose Jaw, Miss G. M. Watson, City Hospital, 
Saskatoon; Conveners of Standing Committees: 
Nursing Education, Miss G. M. Watson, City Hospital. 
Saskatoon; Public Health, Mrs. E. M. Feeny, Depart- 
ment of Public Health Regina; Private Duty, Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon; Secretary- 
Treasurer and Registrar, Miss E. E. Graham, Regina 
College, Regina. 


Graduate Nurses 


Victoria Graduate Nurses Association 
Hon. Presidents, Miss L. Mitchell, Sister Superior 
Ludovic; President, Miss E. J. Herbert; First Vice- 
President, Miss D. Frampton; Second Vice-President, 
Miss C. McKenzie; Secretary, Miss I. Helgesen; 
Treasurer, Miss W. Cooke; Registrar, Miss E. Franks, 
1035 Fairfield Road, Victoria; Executive Committee, 
Miss E. B. Strachan, Miss H. Cruikshanks, Miss E. 

McDonald, Miss C. Kenny, Miss E. Cameron. 


MANITOBA 
Brandon Graduate Nurses Association 


Hon. President, Miss E. Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss M. K. Fin- 
layson; First Vice-President, Miss J. Anderson; Second 
Vice-President, Miss H. Ward; Secretary, Miss J. A. 
Munro, 243 12th Street; Treasurer, Miss E. G. Mc- 
Nally, General Hospital; Conveners of Committees: 
Social and Programme, Mrs. S. J. S. Pierce; Sick and 
Visiting, Miss A. Bennett; Welfare Representative, 
Mrs. R. Darrach; Press Reporter, Miss. D Longley; 
Cook Book, Mrs. A. Kains; Registrar, Miss C. M 


MacLeod. 
ONTARIO 
Graduate Nurses Association, Kitchener and 
Waterloo 


President, Miss K. W. Scott; First Vice-President, 
Mrs. Wm. Noll; Second Vice-President, Miss K. 
Grant; Secretary, Miss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, Mrs. Wm. Knell, 41 Ahrens 
St. W.; Representative, ‘‘The Canadian Nurse’’, Miss 
E. Hartleib. 


Graduate Nurses Alumnae, Welland 


Hon. President, Miss E. Smith, Superintendent, 
Welland General Hospital; Hon. Vice-President, Miss 
M. Hall, Welland General Hospital; President, Miss 
D. Saylor; Vice-President, Miss B. Saunders; Secretary, 
Miss M. Rinker, 28 Division St.; Treasurer, Miss B. 
Eller; Executive, Misses M. Peddie, M. Tufts, B. 
Clothier and Mrs. P. Brasford. 


QUEBEC 


Graduate Nurses Association of the Eastern 
Townships 

Hon. President, Miss V. Beane; President. Miss H. 
Hetherington; First Vice-President, Miss G. Dwane; 
Second Vice-President, Miss N. Arguin; Recording 
Secretary, Miss P. Gustafson; Corresponding Secre- 
tary, Miss M. Mason, 15la London St.. Sherbrooke, 
P.Q.; Treasurer, Miss M. Robins; Representative, 
Private Dutv Section, Miss M. Morrissette; Repre- 
sentative, “The Canadian Nurse’, Miss C. Hornby, 
Box 324, Sherbrooke, P.Q. 
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Montreal Graduate Nurses’ Association 


Hon. President, Miss L. C. Phillips; President, 
Miss Christine Watling, 1230 Bishop Street; First 
Vice-President, Miss Sara Matheson; Second Vice- 
President, Mrs. A. Stanley; Secretary-Treasurer and 
Night Registrar, Miss Ethel Clark, 1230 Bishop 
Street; Day Registrar, Miss Kathleen Bliss; Relief 
Registrar, Miss H. M. Sutherland; Convener Griffin- 
town Club, Miss G. Colley. Regular Meeting, Second 
Tuesday of January, first Tuesday of April, October 
and December. 


SASKATCHEWAN 
Moose Jaw Graduate Nurses Association 


Hon. Advisory President, Miss Cora Keir; Hon. 
President, Miss Beth Smith; President, Mrs. M 
Young; First Vice-President, Miss M. Armstrong; 
Second Vice-President, Miss L. French; Secretary- 
Treasurer, Miss F. Caldwell, 262 Athabasca E; 
Registrar, Miss C. Keir; Conveners of Committees: 
Nursing Education, Miss Last; Private Duty, Miss 
Wallace; Constitution and By-laws, Miss Lamond; 
a, Miss G. Taylor; Sick and Visiting, Miss 
McIntyre; Social, Miss Lowry; ‘The Canadian Nurse”, 


Miss M. McQuarrie; Press Representative, Mrs. 
Philips. 


Alumnae Associations 


ALBERTA 


A.A., Royal Alexandra Hospital Edmonton 
Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President, Mrs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 


A.A., Holy Cross Hospital, Calgary 
President, Mrs. L. de Satge; Vice-President, Miss 
A. Willison; Recording Secretary, Miss E. Thom; 
Corresponding Secretary, Miss P. N. Gilbert; Treasurer, 
Miss S. Craig; Honorary Members, Rev. Soeur St. Jean 
de l'Eucharistie, Miss M. Brown. 


A.A., Lamont Public Hospital 


Hon. President, Mrs. R. E. Harrison; President, 
Miss M. Boutillier; Vice-President, Miss L. Wright: 
Secretary-Treagurer, Mrs. C. Craig, Namao, Alta.; 
Corresponding Secretary, Miss F. FE. C. Reid, Box 84, 
Innisfree, Alta.; Social Committee, Mrs. G. Harold, 
Mrs. M. Alton. 


BRITISH COLUMBIA 


A.A., St. Paul’s Hospital, Vancouver 

Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Amable; President, Miss B. 
Berry; Vice-President, Miss K. Filahiff; Secretary, 
Miss F. Treavor; Assistant Secretary, Miss M. Johnson; 
Secretary-Treasurer, Miss L. Elizabeth Otterbine; 
Executive, Misses M. Briggs, V. Dyer, K. Withyman, 
Ethel Carter, and I. Kent. 


A.A., Vancouver General Hospital 


Hon. President, Miss Grace Fairley; President, Mrs. 
G. E. Gillies; First Vice-President, Miss J. Hardy; 
Second Vice-President, Miss E. Erskine; Secretary 
Mrs. J Jones, 3681 2nd Ave. W.; Assistant Secretary, 
Miss M. Grainger; Treasurer, Miss A. Geary, 3176 
West 2nd Ave.; Committee Conveners—Programme, 
Miss C. Tretheway; Bond, Miss D. Bullock; Sick 
Visiting, Miss O. Shore; Sewing, Mrs. R. Gordon; 
Membership, Miss F. Verchere; Sick Benefit Fund, 
Miss I. McVicar; Representatives: Local Press, Mrs. 
R. Gordon; V.G.N.A., Miss Wilson. 


A.A., Jubilee Hospital, Victoria 


Hon. President, Miss L. Mitchell; President, Miss Jean 
Moore; First Vice-President, Mrs. Yorke; Second Vice- 
President, Miss J. Grant; Secretary, Mrs. A. Dowell, 
30 Howe St.; Assistant Secretary, Miss J. Stewart; 
Treasurer, Miss C. Todd: Entertainment Committee, 
Miss I. Goward; Sick Nurse, Miss E. Newman. 


MANITOBA 
A.A., Children’s Hospital, Winnipeg 


Hon. President, Miss M. B. Allan; President, Miss 
Catherine Day; First Vice-President, Miss Edith 
Jarrett; Secretary, Miss Elsie Fraser, Children's Hospi- 
tal, Winnipeg; Treasurer, Miss M. Hughes, 15 Mount 
Royal Apts., Winnipeg; Sick Visiting Committee, Miss 
wis Atkinson; Entertainment Committee, Mrs. Geo 

ison. 


A.A., St. Boniface Hospital, St. Boniface 


Hon. President, Rev. Sr. Krause, St. Boniface 
Nurses Home; President, Miss Clara Miller, 825 
Broadway, Wpg.; First Vice-President, Miss H.Stephen, 
15 Ruth Apts., Maryland St., Wpg.; Second Vice- 
President, Miss M. Madill, F. Ashford Blk., Wpz.; 
Secretary, Miss Jeannie Archibald, Shriners Hospital, 
Wpg.; Treasurer, Miss Etta Shirley, 14 King George 
Ct., Wpg.; Social Convener, Miss K. McCallum, 181 
Enfield Cr., Norwood; Sick Visiting Convener, Miss 
B. Greville, 211 Hill St., Norwood; Rep. to Local 
Council of Women, Miss M. Rutley, 12 Eugenie Apts., 
Norwood; Representative to Press, Mrs. 8. G. Kerr, 
753 Wolseley Ave., Wpg. 


A.A., Winnipeg General Hospital 

Hon. President, Mrs. A. W. Mont. 97 Ash Street; 
President, Mrs. W. E. Harry, innipeg General 
Hospital; First Vice-President, Miss Emily Parker, 
580 Broadway Avenue; Second Vice-President, Mises 
J. McDonald, Deer Lodge Hospital; Third Vice- 
President, Miss M. Cowie, Winnipeg General Hospital; 
Corresponding Secretary, Mrs. A. Swan, 20 Dalkeith 
Apts. Recording Secretary, Miss J. Landy, Winnipeg, 
General Hospital; Treasurer, Miss M. Macdonald, 
Central T. B. Clinic; Sick Visiting, Miss Jean Machray, 
Winnipeg General Hospital; Membership, Miss Helen 
Turner, 133 Spence Street; Programme, Miss A. 
Pearson, Winnipeg General Hospital; Editor of Journal, 
Miss Ruth Monk, 134 Westgate; Assistant Editor, 
Miss Grace Gourley, 230 Oxford Street; Business 
Manager, Miss E. Timlick, Winnipeg General Hospital 


ONTARIO 
BELLEVILLE 
A.A., Belleville General Hospital 
Hon. President, Miss Florence McIndoo; President, 
Miss M. A. Fitzgerald; Vice-President, Miss H. 
Molyneaux; Secretary, Miss W. Almey; Treasurer, 
Miss B. Allen; Flower Committee, Miss H. Fitzgerald; 
Social Committee, Miss E. Wright; Representative to 
“The Canadian Nurse’, Miss V. Humphries. 


BRANTFORD 


A.A., Brantford General Hospital 


Hon. President, Miss E. Muriel McKee, Superin- 
tendent; President, Miss K. Charnley; Vice-President. 
Miss G. Turnbull; Secretary, Miss H. D. Muir, Brant- 
ford Genera] Hospital; Assistant Secretary, Miss V. 
Buckwell; Treasurer, Miss L. Gillespie, Gen’! Hospital, 











A. Morrison; 
Flower Committee, Mrs. E. Claridge, Miss F. Stewart; 
Gift Committee, Mrs. G. Andrews, Miss W. Laird; 
“The Canadian Nurse’ and Press Representative, Miss 
D. Arnold; Chairman Private Duty Council, Mise E. 
M. Jones; Representative to Local Council of Women, 
Mrs. Reg. Hamilton. 


Brantford; Social Convener, Mrs. D. 


BROCKVILLE 


A.A., Brockville General Hospital 

Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hos- 
ital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
epresentative to “‘The Canadian Nurse’, Miss V. 
Kendrick. 


CHATHAM 


A.A., St. Joseph’s Hospital 


Hon. President, Mother Mary; Hon. Vice-President, 
Sister M. Consolata; President, Miss Mary Doyle, 
Vice-President, Miss Marian Kearns; Secretary- 
Treasurer, Miss Letty Pettypiece; Executives, Misses 
Hazel Gray, Jessie Ross, Lena Chauvin, I. Salmon, 
Representative The Canadian Nurse: Miss Ruth 
Winter; Representative District No. 1, R.N.A.O.: 
Miss Jean Lundy. 


CORNWALL 


A.A., Cornwall, General Hospital 
Hon. President, Mrs. J. Boldick; President, Miss 
Mary Fleming; First Vice-President, Miss Barbara 
Peterson; Second Vice-President, Miss H. C. Wilson; 
Secretary-Treasurer, Miss . Drop Ppo, Cornwall 
General Hospital; Representative to “The Canadian 
Nurse’, Miss K. Burke. 


GALT 


A.A., Galt Hospital 


President, Miss G. Rutherford; Vice-President, Mrs. 
F. L. Roelofson; Secretary, Mies L. MacNair, 91 
Victoria Ave.; Treasurer, Miss A. McDonald; Flower 
Committee Convener, Miss E. Hyslop. 


GUELPH 
A.A., Guelph General Hospital 


Hon. President, Miss S. A. Campbell, Supt. Guelph 
General Hospital; President, Miss C. S. Zeigler; First 
Vice-President, Miss D. Lambert; Second Vice-Presi- 
dent, Miss M. Darby; Secretary, Miss N. Kenney; 
Treasurer, Miss J. Watson; Committees: Flower, Miss 
R. Speers, Miss I. Wilson; Social, Mrs. M. Cockwell 
(Convener); Programme, Miss E. M. Eby (Convener); 
aeegeanaaien “The Canadian Nurse’, Miss Marion 
V ood. 


HAMILTON 
A.A., Hamilton General Hospital 


Hon. President, Miss E. C. Rayside, Hami!ton 
General Hospital; President, Miss Helen Aitken; 
Vice-President, Mrs. Hess, 139 Wellington St.; Record- 


ing Secretary, Miss D. McRobbie, 9 Ontario Ave.; 

Corresponding Secretary, Miss E. Gayfer; Treasurer, 
Miss Helen Buhler, 549 Main St ; Secretary-Treasurer 
Mutual Benefit Association, Miss D. atson, 145 
Emerald St. S.; Legal Adviser, Mr. F. F. Treleaven; 
Executive Committee, Miss M. Buchanan (Con- 

vener), Mrs. M. Barlow, Misses J. Souter, Hannah, 
Livingstone, Helin; Programme Committee, Miss 
Dixon (Convener), Misses Murray. MacIntosh, 
Galloway, Bennett, Pegg; Flower an Visiting Com- 
mittee, Miss M. Sturrock (Convener), Misses Squires 
and Burnett; Representatives to Council of 
Women, Miss Burnett (Convener), Mrs. Hess, Miss 
E. Buckbee, Miss C. Harley; Representative to R.N.- 
A.O., Miss G. Hall; Representatives to istry Com- 
mittee, Misses A. Nugent (Convener), Burnett, I. 
MacIntosh, Florence sat E. Davidson, Mar- 
garet Clark, I. Buscombe, Aitken, Binkley, Pegg: 
Representative to ee Auxiliary, Mrs. Stephen; 
Representatives to “The Canadian Nurse” Misses 
Scheifle, E. Bell, R. Burnett. 


OFFICIAL DIRECTORY 


A.A., St. Joseph's Hospital, Hamilton 
Hon.-President, Mother Martina; President, Miss 
Eva Moran; Vice-President, Miss F. Nicholson, 
Secretary; Miss Mabel MacIntosh, 48 Locomotive 
Street; Treasurer, Miss M. Kelly, 43 Gladstone Avenue; 
Representative Canadian Nurse: Miss B. Cronin, 


103 Augusta Street; Representative R.N.A.O.: Miss 
J. Morin. 
KINGSTON 
A.A., Hotel Dieu, Kingston 
Hon. President, Rev. Sister Donovan; President» 
Mrs. W. G. Elder; Vice-President, Mrs. A. Hearn; 


Secretary, Miss Olive McDermott; Treasurer, Miss 
Genevieve Pelow; Executive, Mrs. L. Cochrane, 
Misses K. McGarry, M. Cadden, J. O'Keefe; Visiting 
Committee, Misses N. Speagle, L. Sullivan, L. La 
Rocque; Entertainment Committee, Mrs. R. W. 
Clarke, Misses N. Hickey, B. Watson. 


A.A., Kingston General Hospital 


Hon. President, Miss Louise D. Acton; President, 
Miss Ann Baillie; First Vice-President, Miss Carrie 
Milton; Second Vice-President, Miss Olivia M. Wilson; 
Third Vice-President Miss A. Walsh; Secretary, 
Miss Anne Davis, 464 Frontenac St.; Treasurer, Mrs. 
C. W. Mallory, 203 Albert St.; Convener Flower 
Committee, Mrs. Sidney Smith, 151 Alfred St.; Press 
Representative, Miss Mary Wheeler, Kingston Gen- 
eral Hospital; Private Duty Section, Miss Constance 
Sandwith, 235 Alfred St. 


KITCHENER 


A.A., Kitchener and Waterloo General Hospital 


Hon. President, Miss K. W. Scott; President, Miss 
L. MeTague; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, Miss J. 
Sinclair; Treasurer, Miss E. Ferry; “The Canadian 
Nurse’’, Miss E. Hartlieb. 


LONDON 


A.A., St. Joseph’s Hospital 

Hon. President, Mother M. Pascal; Hon. Vice-Presi- 
dent, Sister St. Elizabeth; President, Miss Florence 
Connolly; First Vice-President, Miss Olive O'Neil; 
Second Vice-President, Miss Gertrude Dietrick; Re- 
cording Secretary, Miss Gladys Martin; Corresponding 
Secretary, Miss Irene Griffen; Treasurer, Miss Orpha 
Miller; Bes Representative, Miss Madalene Baker; 
Representatives to Registry Board: Misses R. Rouatt, 
E. Armishaw, F. Connolly. 


A.A., Victoria Hospital 


Hon. President, Miss Hilda Stuart; Hon. Vice-Presi- 
dent, Mrs. A. E. Silverwood; President, Miss M. M. 
Jones, 257 Ridout St. S., London; First Vice-President, 
Miss C. Gillies; Second Vice-President, Miss M. Mc- 
Laughlin; Treasurer, Miss M. Thomas, 490 Piccadilly 
St., London; Secretary, Miss V. Ardiel, Corresponding 
Secretary, Miss G. Hardy, 645 Queen's Ave., London; 
Board of Directors, Misses Mortimer, Walker, Yule, 
Malloch, McGugan, Mrs. H. Smith. 


NIAGARA FALLS 


A.A., Niagara Falls General Hospital 


Hon. President, Miss M. 8. Park; President, Miss G. 
Thorpe; First Vice-President, Miss H. Scholfield; 
Second Vice-President, Miss K. Prest; Secretary- 
Treasurer, Miss |. Hammond, 632 Ryerson Crescent, 
Niagara Falls; Corresponding Secretary, Miss F, 
Loftus; Auditors, Mrs. M. Sharpe, Miss F. Loftus; 
Sick Committee, Miss V. Coutts, Miss A. Pirie and 
Mrs. J. Teal. 


ORANGEVILLE 


A.A., Lord Dufferin Hospital 


Hon. President, Mrs. O. Fleming; President, Miss L. 
M. Sproule; First Vice-President, Miss V. Lee; Second 

Vice-President, Miss I. Allen; Corresponding Secretary, 
Min M. Bridgeman; Recording Secretary, Miss E. M. 
Hayward; Treasurer, Miss A. Burke. 
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ORILLIA 
A.A., Orillia Soldiers’ Memorial Hospital 


Hon. President, Miss E. Johnston; President, Miss 
A. V. Reekie; First Vice-President, Miss L. Whitton; 
Second Vice-President, Miss M. Harvies; Secretary- 
Treasurer, Miss Alice M. Smith, 18 Matchedash St. 8 

Regular Meeting—First Thursday of each month. 


OSHAWA 
A.A., Oshawa General Hospital 
Hon. President, Miss E. MacWilliams; President, 
Miss Jessie McIntosh, 39 Simcoe St. N.; Vice-President, 
Miss Jean Thompson; Secretary, Miss Jessie Mc- 
Kinnon, 134 Alice St.; Asst- Secretary, Miss Irene 
Goodman, 512 Simcoe St. N.; Corr-Secretary, Miss 


Jean Stewart, 134 Alice St.; Treasurer, Mrs. W. Luke, 
8 Madison Apts., Simcoe St. S. 


OTTAWA 
A.A., Lady Stanley Institute (Incorporated 1918) 


Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Mrs. W. Elmitt: Vice-President, Miss M. McNiece, 
Perley Home, Aylmer Ave.; Secretary, Mrs. Lou 
Morton, 49 Bower Ave.; Treasurer, Mies Mary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Vimy Apts., Charlotte St.; Miss C. Flack, 
152 First Ave.; Miss L. Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave.; Re- 
presentative ‘‘The Canadian Nurse’, Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central Registry 
Miss A. Ebbs, 80 Hamilton Ave.; Miss Mary C. Slinn, 


204 Stanley Ave.; Press Representative, Miss FE. 
Allen. 


A.A., Ottawa Civic Hospital 


Hon. Seiten. Miss Gertrude Pennett; President, 
Miss Edna Osborne; Ist Vice-President, Miss Dorothy 
Moxley; 2nd\ ice-President, Miss Lera Barry; Record- 
ing Secretary, Miss Martha McIntosh; Corresponding 
Secretary, Miss M. Downey; Treasurer, Miss Winifred 
Gemmell; Councillors, Miss K. Clarke, Miss Webb, 
Miss G. Frceats, Miss B. Eddy,. Miss E. Lyons; 
Representatives to Central Registry, Miss Inda Kemp 
Miss K. Clarke, Press-Correspondent, Miss Evelyn 
Pepper; Convener Flower Committee, Miss M. 
MacCallum, 


A.A. Ottawa General Hospital 


Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss K. Bayley; First Vice-President, Miss G. Clark; 
Second Vice-President, Miss M. Munroe; Secretary- 
Treasurer, Miss D. Knox; Membership Secretary, Miss 
M. Daley; Representatives to Local Council of Women, 
Mrs. J. A. Latimer. Mrs. E. Viau, Mrs: L. Dunne, 
Miss F. Nevins; Representatives to Central Registry, 
Miss M. O'Hare, Miss A. Stackpole; Representative 
to “The Canadian Nurse’, Miss Kitty Ryan. 


A.A., St. Luke’s Hospital 


Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Mrs. J. Pritchard; Treasurer, Miss May 
Hewitt; Nominating Committee, Misses Sadie Clark, 
Mina Maclaren, Hazel Lyttle. 


OWEN SOUND 
A.A. Owen Sound General and Marine Hospital 


Hon. President, Miss B. Hall; President, Miss Cora 
Thompson; First Vice-President, Miss F. Rae; Second 
Vice-President, Miss C. Maxwell; Sec.-Treasurer, 
Miss Mary Paton; Asst.-Secretary-Treasurer, Miss J. 
Agnew; Flower c ommittee, Miss Alma Weedon, 
Miss Marjorie Ellis and Mrs. J. Burns; Programme 
Committee, Miss M. Cruikshanks, Miss Cora Stewart; 
Press Representative, Miss M. Story; Lunch Com- 
mittee, Miss Leone McDonald, Miss R. Duncan, 
Mrs. L. Burns; Auditor, Miss M. Simpson. 


PETERBORO 
A.A., Nicholls Hospital 


Hon. President, Mrs. E. M. Leeson; President, Miss H. 
Anderson, 710 George St.; First Vice-President, Miss L. 
Simpson; Second Vice-President, Miss M. Watson; 
Secretary, Miss F. Vickers, 738 George St.; Corres. 
ponding Secretary, Miss E. McBrien; Treasurer, Miss 
L. Ball, 641 Water St.; Convener Social Committee, 


Mrs. Roy White; Convener of Flower Committee, Mrs 
Ray Pogue. 


SARNIA 
A.A., Sarnia General Hospital 
Hon. President, Miss M. Lee; President, Miss L. 
Segrist; Vice-President, Miss A. Cation; Secretary, Miss 
A. Silverthorn; Treasurer, Miss A. Wilson; The Cana- 
dian Nurse, Miss C. Medcroft; Flower Committee 


(Convener) Miss D. Shaw; Programme and Social 
Committee, Miss L. Segrist. 


STRATFORD 
A.A., Stratford General Hospital 
Hon. President, Miss A. M. Munn; President, Miss 
F. Kudoba; Vice-President, Mrs. E. C. Moulton; 
Sec: retary-Treasurer, Miss A. Rock, 97 John St., Strat- 


ford; Corresponding Secretary, Miss L. McNairn 
Social Convener, Miss L. Atwood 


ST. CATHARINES 
A.A., Mack Training School 


Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, Miss Florence McArter, 
General Hospital; First Vice-President, Miss Nora 
Nold, Genera) Hospital; Second Vice-President, Miss 
Margaret McClunie, 59 Chaplin Ave.; Secretary- 
Treasurer, Miss Janette Hastie, General Hospital; 
Press Correspondent, Miss E. Horton, South St.; 
“The Canadian Nurse’ Representative, Miss Gertrude 
Fetherstone, 17 Hainer St.; Social Committee (Con- 
vener), Miss Mildred Strong, General Hospital; 
Programme Committee (Convener), Miss Helen 
Brown, General Hospital. 


ST. THOMAS 
A.A., Memorial Hospital 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Margaret Ben- 
jafield, 39 Wellington St.; First Vice-President, Miss 
Irene Garrow; Second Vice-President, Miss Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary, Miss Florence 
Yorke, 52 Kains Street; Treasurer, Miss Irene Blewett, 
88 Kains Street; ‘The Canadian Nurse”, Miss Hanna- 
bel Ditchfield, 88 Wellington Street; Executive, Misses 
Hazel Hastings, Lissa Crane, Mary Oke, Mildred 
Jennings, Florence Treherne. 


TORONTO 
A.A., Grace Hospital 


Hon, President, Mrs. C. J. Currie; President, Mrs 
W. J. Cryderman; Recording Secretary, Miss I. 
Gilbert; Corresponding Secretary, Miss Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, Miss 
V. M. Elliott, 194 Cottingham St. 


A.A., The Grant MacDonald Training School 
‘or Nurses 


Hon. President, Miss Esther M. Cook, 130 Dunn 
Avenue; President, Miss Ida Weekes, 130 Dunn 
Avenue; Vice-President, Mrs. Marion Smith; Record- 
ing Secretary, Miss Norma McLeod; Corresponding 
Secretary, Miss Ethel Watson; Treasurer, Miss Phyllis 
Lawrence; Social Convener, Miss Kathleen Cuffe. 


A.A., Hospital for Sick Children 


Hon.-President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss Florence J. Potte, Miss Kathleen Panton; Presi- 
dent, Mrs. A. L. Langford; First Vice-President, 
Miss Florence Booth; Second Vice-President, Mrs. 
W. F. Raymond; Recording Secretary, Mrs. Clarence 
Cassan; Corresponding Secretary, Miss L. Loraine 
Morrison, 54 Sheldrake Blvd.; Treasurer, Miss Marie 
Grafton, 534 Palmerston Blvd.; Social Convener, 
Mrs. Cecil Tom; Flower Convener, Miss Alice Boxall; 
Programme Committee, Miss Jean Masten; Publicity 
Committee, Miss Margaret Collins; Welfare Com- 
mittee, Mrs. Dall Smith; Representative to Registry, 
Miss Florence Currie. 














A.A., Riverdale Hospital 


President, Miss Alma Aomatrong, Riverdale Hos- 
pital; First Vice-President, Miss Gertrude Gastrell, 
Riverdale Hospital; Second Vice-President, Mrs. F 


Lane, 221 Riverdale Ave.; Secretary, Miss Lexie 
Staples, 491 Broadview Ave.; Treasurer, Mrs. H. 
Dunbar; Board of Directors, Miss K. Mathieson, 


Riverdale Hospital, Miss S. Stretton, 7 Edgewood 
Ave., Miss .E. Baxter, Riverdale Hospital, Mrs. E. 
Quirk, Riverdale Hospital, Miss L. Wilson, 11 Sher- 
wood Ave.; Press and Publications, Miss Laurel 
Wilson, 11 Sherwood Ave., Toronto. 


A.A., St. John’s Hospital 


Hon. President, Sister Beatrice, St. John’s Convent; 
President, Miss Susan Morgan, 322 St. George St.; 
First Vice-President, Miss Nan Hetherington, Nurses’ 
Residence, Toronto General Hospital; Second Vice- 
President, Miss Kathleen Burtchall, 28 Major Street; 
Rec. Secretary, Miss Helen Frost, 450 Maybank Ave.; 
Cor. Secretary, Miss Margaret Creighton, 152 Boon 
Ave.; Treasurer, Miss Winnifred Webb, 77 Summerhill 
Ave.; Conveners, Entertainment Committee, Miss 
Nettie Davis, 32 Albany Avenue; Sick and Visiting 
Committee, Miss Gladys Batten, 32 Albany Avenue; 
—— Representative, Miss Grace Doherty, 26 Norwood 
Road. 


A.A., St. Joseph’s Hospital 


Hon. President, Rev. Sister Mary Margaret; Presi- 
dent, Miss G. Davis; First-~Vice-President, Miss E. 
Morrison; Second Vice-President, Miss A. Tobin; 
Recording Secretary, Miss M. O'Malley; Corres- 
ponding Secretary, Miss I. Gallagher; Treasurer, 
Miss A. Harrigan; Councillors, Mrs. G. Beckett, 
Misses M. Conway, R. Jean-Marie and L. Boyle. 


A.A., St Michael’s Hospital 


Hon. President, Rev. Sister Norine; Hon. Vice- 
President, Rev. Sister Jean; President, Miss Ethel 
Crocker; First Vice-President, Mrs. Aitkin; Second 
Vice-President, Miss Mary Edwards; Third Vice- 
President, Miss Helen Dunnigan; Corresponding Secre- 
tary, Miss M. Doherty; Recording Secretary, Miss 
Marie Melody; Treasurer, Miss G. Coulter, 42 Isabella 
St., Apt. 204, Toronto; Press Representative, Miss May 
Greene; Councillors Misses J. O'Connor, M. Madden, 
H. Kerr; Private Duty, Miss A. Gaudet; Public Health, 
Miss I. McGurk; Representative Central Registry of 
Nurses, Toronto, Miss M. Melody. 


A.A., Toronto General Hospital 


Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; President, Miss E. Manning, 100 
Golfdale Rd.; First Vice-President, Miss A. Neil; 
Second Vice-President, Miss Shaffner; Secretary, Miss 
J. W. Anderson, 149 Glenholme Ave.; Treasurer, Miss 
E. Forgie, T.G.H. Residence; Asst. Treasurer, Miss M. 
Morris; Archivist, Miss Knisley; Councillors, Mrs. D. 
R. Mitchell, Miss H. Russell, Miss E. Clancy; Com- 
mittee Conveners: Flower, Miss E. Stuart; Press, Miss 
K. Scott, T.G.H. Residence; Social, Miss J. Mitchell; 
Nominations, Miss M. Murray; Elizabeth Field Smith; 
Memorial Fund, Miss Hannant; New Year Book, Miss 
Dulmage, T.G.H. Residence; Insurance, Miss M. Dix. 


A.A., Toronto Orthopedic Hospital Training 
School for Nurses 


Hon. President, Miss MacLean, 100 Bloor St. West; 
President, Miss Hazel Young, 100 Bloor St. West; 
Vice-President, Mrs. E. Philips, 155 Donlands Ave.; 
Secretary-Treasurer, Miss R. Hollingworth, 100 Bloor 
St. West; Representative to Central Registry, Miss 
M. Beston, 145 Glendale Ave., and Miss E. Kerr, 
2001 Bloor St. West; Representative to R.N.A.O., 
Migs A. Bodley, 43 Metcalf St. 


A.A., Toronto Western Hospital 


Hon. President, Miss B. L. Ellis; President, Miss F. 
Matthews, Toronto Western Hospital; Vice-President, 
Miss E. Bolton; Recording Secretary, Miss Maude 
Campbell; Secretary-Treasurer, Miss Isabel Buckley, 
Toronto Western Hospital; Representative to ‘The 
Canadian Nurse’, Miss A. Woodward; Representative 
to Local Council of Women, Mrs. I. MacConnell; Hon. 
Councillors, Mrs. Annie Yorke; Mrs. I. MacConnell; 
Councillors, Misses Annie Cooney, L. Steacy, G. San- 
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ders, H. Milne, G. Paterson, Marie Kolb; Social Com- 
mittee, Misses O.MacMurchy, M.Hamilton, G. Folliott; 
Flower Committee, Misses M. Ayerst, H. Stewart; 
Visiting Committee, Misses V. Stevenson, B. Hamilton; 
Layette Committee, Misses J. Cooper, F. Ballantyne. 

Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses’ 
Residence, Toronto Western Hospital. 


A.A., Wellesley Hospital 


President, Miss Ruth Jackson, 80 Summerhill Ave.; 
Vice-President, Miss Janet Smith, 138 Wellesley Cres- 
cent; Recording Secretary, Miss Kathleen Howie; 
Corresponding Secretary, Miss Anita Beadle, 49 
Dundonald St.; Treasurer, Miss Constance Tavener, 
76 Northumberland St.; Correspondent to “‘The Can- 
adian Nurse’, Miss W. Ferguson, 16 Walker Ave.; 
Flower Convener, Miss E. Fewings, 177 Rochampton 
Ave.; Social Convener, Miss Muriel Lindsay. 


A.A., Women’s College Hospital 


Hon. President, Mrs. H. M. Bowman; Hon. Vice-Presi- 
dent, Miss Harriett Meiklejohn; President, Mrs. 
Scullion; Secretary, Miss Grace Clarke, 42 Delaware 
aes Treasurer, Miss Fraser, Women's College Hos- 
pital. 


A.A., Hospital Instructors and Administrators, 
University of Toronto 


Hon. President, Miss E. K. Russell; Hon. Vice-Presi- 
dents, Miss G. Hiscocks, Miss A. M. Munn; President, 
Miss Gladwyn Jones; First Vice-President, Miss M. 
McCamus; Second Vice-President, Mrs Ash; Secretary, 
Mise C. M. Cardwell, Toronto General Hospital; 
Treasurer, Miss M. McKay, Toronto General Hospital. 


A.A., Department of Public Health Nursing, 
University of Toronto 

Hon. President, Miss E. K. Russell; President, Miss 
Barbara Blackstock; Vice-President, Miss E. C. Cale; 
Recording Secretary; Miss I. Park; Secretary-Treasurer, 
Miss C. C. Fraser, 423 Gladstone Ave., Toronto, Ont.; 
Conveners: Social, Miss E. MacLauren; Programme, 
Miss McNamara; Membership, Miss Edna Clarke. 


WESTON 


A.A., Connaught Training School for Nurses, 
Toronto Hospital, Weston 


Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, Miss E. F. Hawkins; 
Vice-President, Miss A. Bolwell; Secretary, Miss G. 
Leeming; Treasurer, Miss R. McKay. 


WINDSOR 
A.A., Hotel Dieu, Windsor 


President, Miss Angela Code, Maple Apts.; First 
Vice-President, Miss Helen Piper; Second Vice- 
President, Miss Alice Baillargeon; Secretary, Miss 
Helen Slattery; Treasurer, Miss Evelyn Wolfe; Press 
Correspondent, Miss Mary A. Finnegan. 


WOODSTOCK 
A.A., General Hospital 


First Hon. President, Miss Frances Sharpe; Second 
Hon. President, Miss Helen Potts; President, Miss 
Gladys Jefferson; Vice-President, Miss Mabel Costello; 
Recording Secretary, Miss Lila Jackson; Assistant 
Secretary, Miss Jean Kelly; Treasurer, Miss Ella Eby; 
Press Representative, Miss Doris Craig; Convener, 
Programme Committee, Miss Anna Cook; Convener, 
Flower and Gift Committee, Miss Edna Rickard; 
Social Committee, Miss Eleanor Hastings, Mrs. Hannah 
Sterling, Mrs. Grace McDiarmid. 


QUEBEC 
LACHINE 
A.A., Lachine General Hospital 
Hon. President, Miss M. L. Brown; President, 


Miss M. Lapierre; Vice-President, Mrs. R. Wilson; 
Secretary-Treasurer, Miss A. Roy, 379 St. Catherine 
St., Lachine, P.Q.; Executive Committee, Miss M 
McNutt, Miss L. Byrnes. 

Meeting, first Monday each month. 
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MONTREAL 
A.A., Children’s Memorial Hospital 

Hon. President, Miss A. Kinder; President, Miss 
M. Flanders; Vice-President, Miss G. Gough; Secret- 
ary, Miss G. Murray; Treasurer, Miss H. Easter- 
brook; Rep. Canadian Nurse, Miss J. Argue; Sick 
Nurse’s Committee, Miss J. Cochrane, Miss E. Mac- 
Intosh; Social Committee, Miss F. Atkinson, Miss 
M. Wilson, Miss B. Wright, Miss L. Destromp; 
Executive Committee, Mrs. Moore, Miss V. Schneider. 


A.A., Homeopathic Hospital 


Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss M. Bright; Second 
Vice-President, Miss A. Porteous; Secretary, Miss W. 
Murphy; Assistant Secretary, Miss M. Berry; Treas- 
urer, Miss D. W. Miller; istant Treasurer, Miss 
N. G. Horner; Private Duty Section, Miss M. Bright; 
The Canadian Nurse presentative, Miss J. 
Whitmore; Programme Committee, Miss M. Currie; 
Representative Montreal Graduate Nurses Association, 
Miss A. Porteous. 


L’ Association des Gardes-Malades Graduees 
de l’Hopital Notre Dame 


Bureau de Direction, Membres Honoraires, Rev. 
Mere Piche, Rev. Mere Mailloux, Rev. Soeur Despins, 
Rev. Soeur Bellemarre, Rev. Soeur Robert, Melle M. 
Guillemette, Melle F. Hayden, Melle C. Brideaux; 
Presidente, Melle A. Lepine; Secretaire, Melle Mar- 
guerite Pauze, 4234 St. Hubert; Tresoriere, Melle 
Lydia Boulerice; Directeurs Administrateurs, Melle 
Germaine Latour, Melle C. Champagne, Melle S. 
Giroux, Melle Jeanne Clavette, Melle E. Tessier, Melle 
Elizabeth Rousseau, Melle Sybille Gagnon. 


A.A., Montreal General Hospital 


Hon. President, Miss F. E. Strumm; Hon. Vice- 
President, Miss M. K. Holt; President, Miss E. 
Frances Upton; First Vice-President, Miss M. Mathew- 
son; Second Vice-President, Miss J. Morell; Recording 
Secretary, Miss H. Tracey; Corresponding Secretary, 
Mrs. E. C. Menzies; Treasurer (Alumnae Association 
and Mutual Benefit Association), Miss Isabel Davies; 
Hon.-Treasurer, Miss ; . Dunlop; Executive 
Committee, Mies A. Whitney, Miss M. M. Johnston, 
Miss H. Hewton, Mrs. L. Fisher, Mrs. S. Ramsey; 
Representatives to Private Duty Section, Miss L. 
Urquhart (Convener), Miss E. Elliott, Miss E. Mar- 
shall; Representatives to Canadian Nurse Magazine, 
Miss M. E. Hunter, Miss M. Campbell; Representatives 
to Local Council of Women, Miss G. Colley, Miss 


. M. Ross; Sick Visiting Committee, Miss F. E. Strumm, 


Miss B. Herman; Programme Committee, Miss Isabel 
Davies, Miss Martha Batson; Refreshment Com- 
mittee, Miss J. Parker (Convener), Miss M. Wallace, 
Miss E. Church, Miss E. A. Rogers. 


A.A., Royal Victoria Hospital 


Hon. Presidents, Miss A. E. Draper, Miss M. F. 
Hersey; President, Mrs. F. A. C. Scrimger; First Vice- 
President, Miss G. Godwin; Second Vice-President, 
Miss E. Allder; Recording Secretary, Miss E. B. 
Rogers; Secretary-Treasurer, Miss K. Jamer; Exe- 
cutive Committee, Miss M. F. Hersey, Mrs. E. Roberts, 
Mrs. G. C. Malhado, Misses M. Etter, E. Reid, A. 
Bulman; Conveners of Committees, Finance, Miss B. 
Campbell; Sick Visiting, Mrs. G. R. MacKay; Pro- 
gramme, Mrs. A. H. Hawthorne; Refreshments, Miss 
E. Henningar; Private Duty Section, Miss R. Coch- 
rane; eg to Local Councils of Women, 
Mrs. V. Linnell, Miss J. Stevenson; Representative 
The Canadian Nurse, Miss G. Martin. 


A.A., Western Hospital 
Hon. President, Miss Craig; President, Miss Birch; 
First Vice-President, Miss M. Nash; Second Vice- 
President, Miss O. V. Lilly; Hon. Treasurer, Miss J. 
Craig; Treasurer, Miss L. Sutton; Rec. Secretary, Miss 


B. Dyer; Conveners of Committees, Finance, Miss E. 
MacWhirter; Programme, Miss V. Cross; Sick Visiting, 
Miss Dyer; Representatives to Private Duty Section, 
Miss H. Williams, Miss M. Tyrrell; Representative 
“The Canadian Nurse’, Miss Edna Payne. 


A.A., Women’s Gen. Hosp., Westmount 


Hon. President, Miss E. Trench, Miss F. George; 
President, Mrs. L. M. Crewe; First Vice-President, 
Mrs. A. Chisholm; Second Vice-President, Miss Martin; 
Recording Secretary, Miss C. Morrow; Corresponding 
Secretary, Miss E. Moore; Treasurer, Miss E. L. 
Francis, 1210 Sussex Ave., Montreal; Sick Visiting, 
Miss G. Wilson, Miss L. Jensen; Private Duty, Mrs. 
T. Robertson, Miss L. Smiley: “The Canadian 
Nurse’, Miss N. Brown; Social Committee, Mrs. E 


Drake. Regular monthly meeting every third Wed- 
nesday, 8 p.m. 


A.A., School for Graduate Nurses, McGill 
University 


Hon. President, Miss Mary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. Members, Miss 
M. F. Hersey, Miss Grace M. Fairley, Dr. Helen R. Y 
Reid, Dr. Maude Abbott, Mrs. R. W. Reford; Presi- 
dent, Miss Elsie Allder, Royal Victoria Hospital; 
Vice-President, Miss Marion E. Nash, Victorian Order 
of Nurses, 1246 Bishop St.; Secretary-Treasurer, Miss 
M. Orr, The Shriners Hospital, Cedar Ave., Montreal. 
Chairman Flora Madeline Shaw Memorial Fund, Miss 
E. Frances Upton, 1396 St. Catherine St. W.; Pro- 
gramme Convener, Miss McQuade, Women’s General 
Hospital, Montreal; Kepresentatives to Local Council 
of omen, Mrs. Summers, Miss Liggett; Repre- 
sentatives to “The Canadian Nurse”, Administration, 
Miss B. Herman, Royal Victoria Hospital; Teaching, 
Miss E. B. Rogers, Royal Victoria Hospital; Public 
Health, Miss M. Taylor, Victorian Order of Nurses, 
1246 Bishop St. 


QUEBEC CITY 


A.A., Jeffrey Hale’s Hospital 

Hon. President, Mrs. S. Barrow; President, Mies G. 
F. Martin; First Vice-President, Miss E. Douglas; 
Second Vice-President, Miss E. Fitzpatrick; Record- 
ing Secretary, Miss V. Hardy; Corresponding Secretary, 
Miss M. Fischer; Treasurer, Miss E. H. McHarg; 
Private Duty Section, Miss F. Walsh; Representative 
to “The Canadian Nurse’, Miss Nora C. Martin; 
Sick Visiting Committee, Mrs. S. Barrow, Mrs. H. 
Buttimore; freshment Committee, Miss M. Lunam, 
Miss E. Douglas; Councillors—Misses: F. Imrie, H. 
Mackay, E. Fitzpatrick, M. Craig, C.Young, D. Jackson. 


SHERBROOKE 


A.A., Sherbrooke Hospital 
Hon. Presidents, Miss E. Frances Upton, Miss Helen 
S. Buck; President, Mrs. N. 8. Lothrop; First Vice- 
President, Mrs. W. Davey; Second Vice-President, 
Miss V. Beane; Secretary, Miss E. Morisette; Treasurer, 
Miss Alice Lyster, Sherbrooke Hospital; Representative 
“The Canadian Nurse”, Miss J. Wardleworth. 


SASKATCHEWAN 


A.A., Regina General Hospital 

Hon. President, Miss D. Wilson; President, Miss M. 
Lythe; First Vice-President, Miss Helen Wills; Second 
Vice-President, Miss L. Smith; Secretary, Miss B. 
Calder; Assistant Secretary, Miss A. Forrest; Treasurer, 
Miss D. Dobson-Smith, 2300 Halifax St.; Committees: 
Press, Miss M. Baker; Programme, Miss K. Morton; 
Refreshment, Misses D. Kerr and H: Wills; Sick 
Nurses, Miss G. Thompson. 
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anil Nurses Recommend 


ote 


‘-EEDMANS 


STEE POWDERS 


They know this safe and gentle aperient is 
ideal to relieve constipation and feverishness 
and keep the little system regular. You, too, 
can recommend Steedman’s Powders with 
perfect confidence. Our “Hints to Mothers” 


booklet deals sensibly with baby’s little ail- i} ‘ ie 
ments—for copies write John Steedman & Co., Yili; A men yaaa ee 
504 St. Lawrence Blvd.. Montreal. Y 

[ )ysmenorrhea, Ete. 


reatment of 


packages containing twenty capsules. 


General Health N}} Ergoapiol (Smith) is supplied only in 


NIPPLES 


A Victoria Nurse says: 
“they are wonderful.” 
—They will not collapse 
—Will not pull off, and 
can be put on with one 
hand while holding a 
baby. 
Large Size 25c, Small, 0c 
Canadian Agents 


Laurentian Laboratories 
Limited 


560 DeCourcelles St. , MARTIN H. SMITH COMPANY. rae ‘SA Saf 


Made in Canada MONTREAL, P.Q. | Sapee WME LARS RN 








CETOPHE LEISURE 


PHENACETIN 
COMPOUND and the money 
to enjoy it! 


C. T. NO. 217 “Segagh” 






An attractive picture to carry w th 
you through the years when life 
is divided between ‘‘on duty” an! 


Stree ea tr “off duty.” 
att tea ae thr ‘ 
Through a SUN LIFE PENSION 


ce [INVESTMENT BOND, both may 
be yours while you are still young 


enough to enjoy them. 






or— 


Grippe 





C. T No. 217 Look up your nearest SUN 
spell ire bhp LIFE office and ask a trained 
CG representative to furnish 

you with full particulars. 


TIPYRE 


| AN 
Acetophen.... gr. | 
- | ANALGESIC 
Phenacetin. .. 214 gr. | ; 
| Caffeine Citrate . 14 gr. | ANT!-RHEUMATIC 
Dose: One or two | 
) tablets. 


Sun LifeAssurance Company 
OF CANADA 
TUN Re ran ad conan HEAD OFFICE MONTREAL 





ee 


WRCIT 


pe 
~ 
4 

re 











THE CANADIAN NURSE 


NURSES’ CAPES 


BY THE MAKERS OF THE WELL KNOWN 


ome 
Tae 





BEST QUALITY BLUE BOTANY SERGE 
LINED WITH MILITARY RED FLANNEL 
NORMAL LENGTHS 


SIZES 34 To 44. 
so 
PRICE EACH 


Sates Tax INCLUDED 
Simply give your bust and height measurements when ordering. 


IDEAL WRAP for chilly weather, in going to and from the hospital 
and nurses’ residence. 





Full Shrinkage Allowance 
in all our Uniforms. 
Sent postpaid anywhere in 
Canada when your order is ac- 
companied by Money Order. 


Prices do not include Caps. 


BEST QUALITY MIDDY TWILL 
$3.00 each or 3 for $Q 50 


CORLEY MERCERISED POPLIN 
$4.50 each or 3 for $12 


Tax Included 





MADE IN CANADA BY 


CORBETT-COWLEY 


/.imited 





690 Kina STREET WEsT 
TORONTO, ont. 





Style No. 8150 j Style No. 8250 } 
One of the most pleasing in ap- anc An ultra smart style open to the 4 
pearance for Hospital or Private 7 . waist only. with skirt closed to 
Duty Work, made from best 1032 St. ANTOINE STREET bottom, made from best quality 
quality bleached Middy Twill, e bleached Middy Twill or Jean 
or Jean cloth a!so Corley poplin MON TR EAL, QUE. cloth also Corley poplin, finished 
finished with best quality Ocean with best quality Ocean Pearl 
Pearl Buttons Buttons. 
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“Hey — leave my Jobnson’s 
Baby Powder alone. Just 
because it made you feel so 
good, you don’t need to use 
it all. I want to sprinkle it 
over me so I won't be cross 
either.” 


Test different oar g 
between thumb an 


softer Johnson’s is. 


owders by rubbing them 
finger. 
It is made of the finest 


Feel how much 


Italian talc, downy-soft. It contains no sharp, 


needle-like particles 
no orris root ! 


For baby’s sake 


no stearate of zinc 


. and comfort, choose 


fotmsos Baby Powder 


co 


JOHNSON & JOHNSON PRODUCT 
MADE IN CANADA 


JUNE, 1933 


A A TT 


COUPON 


JOHNSON & JOHNSON, LIMITED 
Pius IX Blvd., Montreal, Que. 


Gentlemen: 


, Please send me, free, a full-size tin of 
Johnson’s Baby Powder. I want to see if it is all 
you claim for it. 


Name 
Address 
City 


Province 





THE CANADIAN NURSE 


University of Toronto 


SCHOOL OF 
NURSING 


Commencing September, 1933, 
the following courses will 
be offered: 


1. Undergraduate Training 
for Nursing. 

A three-year course in nursing 
which gives preparation for stat 
work in both hospital nursing and 
public health nursing. This leads 
to the School Diploms and quali- 
fies for registration for the practice 
of nursing in the Province of 
Ontario. 


2. Courses for Graduate 
Nurses. 


One-year courses which lead to 
certificates from the school. 


Students may enrol in any one of 
the following courses:- 


Public Health Nursing: a pre- 
liminary course. 


Public Health Nursing: advanced 


work in special fields. 
Teaching in schools of nursing 


Supervision and administrative 
work in hospital and nursing 
school. 


Junior staff work in hospital. 


A certain amount of residence ac- 
commodation will be available for 
students. 


For further information apply to:— 


THE SECRETARY 
School of Nursing 


University of Toronto 


STEP OUT 
AND SEE 


EUROPE 


AFTER THE 
I. C. N. 
CONGRESS! 


14 Routes to choose from 
2. as low as $267 


Combine the professional advantages of 
the Paris-Brussels Congress with the 
most glorious of all summer vacations 

. . a tour of Europe! Thos. Cook & Son 
Ltd., official transportation agents, offer 
14 special tours and extension tours in 
connection with this event . . . tours from 
28 to 57 days in length, at rates including 
Steamship and Congress from $267 up. 
Great variety of itineraries through 
central and southern Europe and the 
British Isles, many of them visiting cities 
of especial professional interest, all of 
them ably conducted and designed with 
the mastery of long experience to give 
you maximum value. Send for descriptive 
booklet and make your bookings early! 


SPECIAL TOUR FOR CATHOLIC NURSES 


visiting important shrines of Europe, 
attending meetings of the International 
Federation of Catholic Nurses at Lourdes 
. .with two optional extension tours that 
include celebration of Holy Year in Rome. 


THOS. COOK & SON LTD. 


Toronto Montreal Vancouver 


MAIL THIS COUPON NOW! 


THOS. COOK & SON LTD. 

| 65 Yonge St., Toronto, Can. 

{ Send me the booklet of Tours for the 
I. C. N. Congress. 


(Check here creme interested 
| in Tours for Catholic Nurses.) 
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